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the President coming today, and you
needed time between 12 and 2. And we
are always trying to accommodate all
kinds of Senators’ schedules coming
and going. So there was a narrow win-
dow in there where we would have it
hopefully around 12. That is what I was
hoping for. We ran into a conflict. We
would like to get it around 2, if we can.
If we need to go to 2:30 because of your
luncheon meeting, we can make it 2:30.

Mrs. BOXER. I say to my colleague, I
know that the Democratic leader and
the majority leader have talked about
this. I know from him that it would not
be acceptable, because as Senator Dole
came here for a meeting with Repub-
lican colleagues of the House and Sen-
ate, so does President Clinton and Vice
President GORE, they do come here. We
certainly would all want to be there for
that meeting, just as we cooperated
when Senator Dole was here. There-
fore, we would not be on the floor be-
tween 12 and 2 to debate this matter,
and we do not think that is appro-
priate, particularly since this is an
issue that needs explanation. This is an
attempt to override the veto by the
President. So we thought that was an
unfair situation.

Mr. LOTT. I do not know of any
luncheon that goes longer than 2 hours.
Could we then have 1 hour of debate
after your luncheon and vote at 3?

Mrs. BOXER. I will confer with the
Democratic leader, because we are anx-
ious to get done.

Mr. LOTT. We have the possibility of
business luncheons and dinners and
meetings. I am not complaining about
that.

Mrs. BOXER. When Senator Dole
came, I noticed all the Republicans
were there, as well they should have
been. But the fact is we would never
interfere with you taking a break. We
just want to make sure we are on the
floor as this debate proceeds. So we
were hopeful we could wrap it up at
noon. We cannot wrap it up at noon. If
we take a break for that 2-hour period
and then have a——

Mr. LOTT. Mr. President, we want to
accommodate that luncheon. We under-
stand you want to do that. We would
honor that. It may be even that we
could do some other debate during that
time. Maybe we can work on some of
these other issues. Or if you want to
vote at 3 o’clock, I will be flexible to
accommodate your luncheon, but I
think we should be ready to go to a
vote as soon as everybody makes their
final points.

Mrs. BOXER. I will confer with the
Democratic leader.

Mr. LOTT. With regard to the Pre-
sidio conference report, we do have
that pending. At the request of the
Democratic leader, we are trying to see
what the complaints of the administra-
tion are. But it sure is hard to get to
the goalposts when the goalposts keep
moving. This is a big bill, one of the
two or three most important preserva-
tion and conservation issues of this
Congress, maybe the most important.

Once again, even after we complied
with the request to move out certain
objectionable features, the administra-
tion is having problems with it.

Mr. President, do I have leader time
reserved?

The PRESIDING OFFICER. Leader
time is reserved.

Mr. LOTT. Mr. President, I would
like to have time for a statement on
the issue pending before us. Do I need
to use leader time at this point in
order to proceed on that?

The PRESIDING OFFICER. The Sen-
ator may use his leader’s time or he
may use time to lay down the measure
and then speak on it while it is pend-
ing.

Mr. LOTT. Mr. President, I seek rec-
ognition under the time that is avail-
able under the bill, not the leader time.
I reserve that for use later in the day.

f

PARTIAL-BIRTH ABORTION BAN
ACT OF 1995—VETO

The PRESIDING OFFICER. Under
the previous order, the Senate will now
proceed to the consideration of the
veto message on H.R. 1833.

The PRESIDING OFFICER laid be-
fore the Senate the following message
from the House of Representatives:

The House of Representatives having pro-
ceeded to reconsider the bill (H.R. 1833) enti-
tled ‘‘An act to amend title 18, United States
Code, to ban partial-birth abortions,’’ re-
turned by the President of the United States
with his objections, to the House of Rep-
resentatives, in which it originated, it was

Resolved, That the said bill pass, two-thirds
of the House of Representatives agreeing to
pass the same.

The PRESIDING OFFICER. The
question is, Shall the bill pass, the ob-
jection of the President of the United
States to the contrary notwithstand-
ing?

Mrs. BOXER addressed the Chair.
Mr. LOTT addressed the Chair.
The PRESIDING OFFICER. The ma-

jority leader still has the floor.
Mr. LOTT. Mr. President, the debate

we are going to hear today on this par-
tial-birth abortion issue is certainly
not an easy one. It is a discussion of
matters that we really should not even
have to talk about and should not have
to deal with, not in this country, not in
this day in age, not among people who
profess regard for human rights.

I cannot imagine a more blatant dis-
regard of the most fundamental human
right, the right to life, than this par-
tial-birth abortion procedure.

I will spare the Senate another
graphic description of the procedure. I
know the Senators know it by now.
And more and more Americans are be-
coming familiar with this procedure.

Without regard to religion, race, sex,
philosophy, or party, people have to be
horrified that this procedure is actu-
ally used as often as it is.

All of us who have followed this de-
bate over the past year must have by
now permanent memories of what we
have heard and seen. The almost-born

baby, the surgical scissors, the dehu-
manizing terminology that transforms
the killing into a medical procedure.

I think there has, in the process,
been a tremendous amount of misin-
formation—some might say
disinformation. There are some facts
we need to be made aware of. We were
told that partial-birth abortions some-
times are necessary to protect the
mother’s health or fertility. I do not
believe that is so.

I think the facts do not bear that
out. I discussed this procedure this
morning with my wife, who has a medi-
cal-related background. She said there
clearly are other options that can be
used that would be safe to both mother
and the baby.

Former Surgeon General C. Everett
Koop, along with many prominent spe-
cialists in obstetrics and gynecology,
has made clear ‘‘that partial-birth
abortion is never medically indicated
to protect a mother’s health or her fu-
ture fertility.’’

We were told that partial-birth abor-
tions were rare, but they are not. This
week’s Time magazine claims there are
only about 600 partial-birth procedures
in the entire country. I do not consider
600 insignificant. Yet, earlier this
month the Bergen County Sunday
Record reported that in New Jersey
alone at least 1,500 partial-birth abor-
tions are performed each year.

Just this week in the Washington
Post—yes, even the Washington Post—
an article by Richard Cohen indicated
that when he checked into it, when he
found the facts, he found it no longer
acceptable.

Mr. President, I ask unanimous con-
sent that a copy of his article in that
newspaper be printed in the RECORD.

There being no objection, the article
was ordered to be printed in the
RECORD, as follows:

[From the Washington Post, Sept. 24, 1996]
A NEW LOOK AT LATE-TERM ABORTION

(Richard Cohen)
Back in June, I interviewed a woman—a

rabbi, as it happens—who had one of those
late-term abortions that Congress would
have outlawed last spring had not President
Clinton vetoed the bill. My reason for inter-
viewing the rabbi was patently obvious: Here
was a mature, ethical and religious woman
who, because her fetus was deformed, con-
cluded in her 17th week that she had no
choice other than to terminate her preg-
nancy. Who was the government to second-
guess her?

Now, though, I must second-guess my own
column—although not the rabbi and not her
husband (also a rabbi). Her abortion back in
1984 seemed justifiable to me last June, and
it does to me now. But back then I also was
led to believe that these late-term abortions
were extremely rare and performed only
when the life of the mother was in danger or
the fetus irreparably deformed. I was wrong.

I didn’t know it at the time, of course, and
maybe the people who supplied my data—the
usual pro-choice groups—were giving me
what they thought was precise information.
And precise I was. I wrote that ‘‘just four
one-hundredths of one percent of abortions
are performed after 24 weeks’’ and that
‘‘most, if not all, are performed because the
fetus is found to be severely damaged or be-
cause the life of the mother is clearly in dan-
ger.’’
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It turns out, though, that no one really

knows what percentage of abortions are late-
term. No one keeps figures. But my Washing-
ton Post colleague David Brown looked be-
hind the purported figures and the purported
rationale for these abortions and found
something other than medical crises of one
sort or another. After interviewing doctors
who performed late-term abortions and sur-
veying the literature, Brown—a physician
himself—wrote: ‘‘These doctors say that
while a significant number of their patients
have late abortions for medical reasons,
many others—perhaps the majority—do
not.’’

Brown’s findings brought me up short. If,
in fact, most women seeking late-term abor-
tions have just come to grips a bit late with
their pregnancy, then the word ‘‘choice’’ has
been stretched past a reasonable point. I re-
alize that many of these women are dazed
teenagers or rape victims and that their an-
guish is real and their decision probably not
capricious. But I know, too, that the fetus
being destroyed fits my personal definition
of life. A 3-inch embryo (under 12 weeks) is
one thing; but a nearly fully formed infant is
something else.

It’s true, of course, that many opponents of
what are often called ‘‘partial-birth abor-
tions’’ are opposed to any abortions what-
ever. And it also is true that many of them
hope to use popular repugnance over late-
term abortions as a foot in the door. First
these, then others and then still others. This
is the argument made by pro-choice groups:
Give the antiabortion forces this one inch,
and they’ll take the next mile.

It is instructive to look at two other is-
sues: gun control and welfare. The gun lobby
also thinks that if it gives in just a little, its
enemies will have it by the throat. That ex-
plains such public relations disasters as the
fight to retain assault rifles. It also explains
why the National Rifle Association has such
an image problem. Sometimes it seems just
plain nuts.

Welfare is another area where the indefen-
sible was defended for so long that popular
support for the program evaporated. In the
1960s, ’70s and even later, it was almost im-
possible to get welfare advocates to concede
that cheating was a problem and that wel-
fare just might be financing generation after
generation of households where no one
works. This year, the program on the federal
level was trashed. It had few defenders.

This must not happen with abortion. A
woman really ought to have the right to
choose. But society has certain rights, too,
and one of them is to insist that late-term
abortions—what seems pretty close to infan-
ticide—are severely restricted, limited to
women whose health is on the line or who
are carrying severely deformed fetuses. In
the latter stages of pregnancy, the word
abortion does not quite suffice; we are talk-
ing about the killing of the fetus—and, too
often, not for any urgent medical reason.

President Clinton, apparently as mis-
informed as I was about late-term abortions,
now ought to look at the new data. So should
the Senate, which has been expected to sus-
tain the president’s veto. Late-term abor-
tions once seemed to be the choice of women
who, really, had no other choice. The facts
now are different. If that’s the case, then so
should be the law.

Mr. LOTT. But the most important
fact in this debate is that the subject
of partial-birth abortion cannot be dis-
missed as an embryo or as a fetus or
what the abortion industry actually re-
fers to as ‘‘the product of conception.’’

No. In this case, the subject is a
baby, a baby moments away from being

born, from making its first cry, from
taking its first breath; a baby who, in
only a few moments, would be squint-
ing its eyes against the lights of the
delivery room; a baby who, in only a
few minutes, would be trying, in its
clumsy newborn way, to nurse.

That baby is the reason why we have
come so far with this legislation. That
baby is why the House of Representa-
tives, with significant Democratic sup-
port, overrode the President’s veto of
this bill.

A veto override has been a rare oc-
currence in the last 2 years. But that
baby is why so many members of the
President’s own party have broken
with him on this issue, why some Sen-
ators who voted against this bill ear-
lier are now laboring with the decision
and are perhaps going to change their
vote.

In my own State of Mississippi, Eric
Clark, the Democratic secretary of
state, newly elected, highly acclaimed
for his efforts so far, refused to attend
an event celebrating President Clin-
ton’s 50th birthday in protest against
the veto of this bill.

In Alabama, Circuit Judge Randall
Thomas, a long-time Democrat, re-
signed his judgeship to protest the
President’s veto of this bill. Judge
Thomas declared, ‘‘We’re killing ba-
bies. It breaks my heart.’’

In Texas, Jose Kennard resigned from
the executive committee of the Texas
Democratic Party to protest the veto.

The president of the 100,000-member
International Union of Bricklayers and
Allied Craftworkers, John Joyce, has
broken ranks with most of organized
labor by refusing to support the Presi-
dent because of the veto of this bill.

All of which brings me to what I
most want to say to my colleagues
here in the Senate today. John Ken-
nedy once observed that sometimes
party loyalty demands too much. I
know what he meant. I found myself in
that position on a few occasions over
the years, on at least one or two occa-
sions stepping aside from my position
as the minority whip in the House, be-
cause I could not in good conscience
advocate the position that was being
promoted by my party and my Presi-
dent. I just could not do it. So while I
would not work it, I could not work
against it in view of the fact I had a
leadership position in the party, so I
stood aside.

It is not easy to vote against a Presi-
dent of your own party. I know. I felt
those pressures sometimes tremen-
dously in the leadership as whip in
both Houses. Especially it is true on a
vote to override his veto. However, I
have done it a few times, and I remem-
ber a couple times voting to override
President Reagan’s vetoes. That was
very tough to do because I loved him,
but on occasion you had to stand for
principle or your constituency or your
conscience.

This is a political year. That makes
it all the more difficult to get in a po-
sition of closing ranks. I understand

that. But sometimes party loyalty does
demand too much, and this is one of
those times. When I came to Washing-
ton almost three decades ago, I came
as a Democrat. I know something
about the Democratic Party’s tradition
and heritage. Keeping partial-birth
abortion legal is not part of that tradi-
tion. Protecting those who routinely
perform hundreds of partial-birth abor-
tions in their clinics is not part of the
heritage of either party. Turning a
blind eye to an atrocity is not a part of
the heritage of the Democratic Party
and certainly not of the Republican
Party, either.

Yes, this is a political season, and if
this bill dies, if the Senate upholds
President Clinton’s veto, partial-birth
abortion will immediately become one
of the most powerful issues in the fall
elections. That is not a warning. It is
just a candid statement of fact. It is
happening already, all across America.
I am asking my colleagues on both
sides of the aisle to take this away
from politics. Put an end to it. Keep it
out of the elections by voting today to
end it.

I ask my Democratic colleagues to
join us to override President Clinton’s
veto, and in the process give children a
chance to live, who, with this proce-
dure, clearly would not live. We can
still have our disagreements about
abortion, but we need not have daily on
our conscience this wound, this affront,
this offense of partial-birth abortions.

I do not know what else I can say ex-
cept to assure you I am speaking from
the heart today. I would rather not
have this issue available for political
gain or political use. What I would
rather have is a way to get rid of this
terrible procedure that is a plague on
our country’s conscience. There is so
much violence in our society, some-
times we seem powerless to stop it—on
the streets, drive-by shootings and
crime, drug abuse, drug pushing and all
that is going on. There is too much suf-
fering for which sometimes we feel like
we can do little. I know we can do
more, and we will. This is one horror
we can stop if we act together in a non-
partisan way and let nothing but our
conscience dictate our actions.

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from California is recognized.
Mrs. BOXER. Thank you very much,

Mr. President.
I have next to me, Mr. President, a

picture of Coreen Costello, with her
new baby, Tucker. Coreen is a full-time
wife and mother. She has three chil-
dren now, Tucker being the youngest.
Her husband, Jim, is 33, and is a chiro-
practor.

If it was not for the procedure that
Senator LOTT, Senator DEWINE, and
many other Senators here want to out-
law, Tucker would never have been
born because Coreen could have been
made infertile if she did not have that
procedure. Her doctor writes, ‘‘She
might have died without the proce-
dure,’’ leaving her two other children
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without a mother for the rest of their
life.

Coreen writes to us, as Democrats
and Republicans, that we should sup-
port the President’s veto. It would not
have been possible for her to have
Tucker without the procedure that this
Congress wants to outlaw. She says,
‘‘Please, please give other women and
their families this chance. Let us deal
with our tragedies without any unnec-
essary interference from our Govern-
ment. Leave us with our God, our fami-
lies, and our trusted medical experts.’’

Mr. President, the bill before the
Senate which bans a medical proce-
dure, even if it is necessary to save the
life of a woman, or to spare her serious
adverse long-term health risks, the bill
before the Senate, if it becomes the
law, will result in women dying,
women suffering, women becoming in-
fertile, maybe paralyzed, surely grave-
ly harmed.

Women like Coreen Costello and oth-
ers I will talk about today, several of
whom are on Capitol Hill talking to
Senators, several of whom are here
with us during this debate, these are
women who have been devastated by
pregnancies gone wrong, gravely and
tragically wrong—women who deserve
our support, not our wrath.

It has been my purpose ever since
this debate began many, many months
ago, and it has been the purpose of Sen-
ators like PATTY MURRAY and CHUCK
ROBB and others, to put a woman’s face
on this issue.

Let me unequivocally say that the
bill that is before the Senate, the ve-
toed bill, is not about whether abortion
should be allowed in the late term of a
pregnancy, of a healthy pregnancy. It
is not about that. There is not one Sen-
ator that believes a healthy pregnancy
in the late term should be aborted—not
one—despite what has been said on this
floor over and over the past few days.

Our President does not believe that
abortion should be allowed in the late
term. As a matter of fact, our Presi-
dent, as Governor of Arkansas, signed a
bill outlawing late-term abortion in all
cases except if the woman’s life or
health was at stake.

Roe versus Wade, the law of the land
on this matter, which is broadly sup-
ported in this country and in this U.S.
Senate, gives no right to unregulated
late-term abortion.

So those who support Roe do not sup-
port late-term abortion. The Senator
from Pennsylvania, Senator SANTORUM,
in the last couple of days, when I was
not on this floor, and then when I came
to this floor, asked me over and over
again did I support abortion in a
healthy pregnancy. I said, ‘‘No, I do
not.’’ I think it is extremely sad that
Senators would come down to this floor
and, on such an issue, try to say that
another Senator has a view that is not,
in fact, that Senator’s view. I think it
is sad, I think it is demeaning to this
institution, and I think it shows a lack
of respect for one another, and I am
very sorry about that.

Mr. President, the bill that is before
us, which has been vetoed by the Presi-
dent, is not about choice, it is about
health and life. Frankly, I believe that
it is about politics. That is the saddest
thing of all. Why else do you think this
override is before us now, very close to
this election, in the waning hours of
the session? The Republican Congress
has had this vetoed bill for more than
5 months. But it is brought to us right
before the Republican leadership gets
ready to adjourn this Congress to go
home and campaign.

After distorting what this bill is real-
ly about—although we will be on the
floor minute by minute to reply to
these distortions—they hope to go
home and make political points, make
political commercials, and say that
those of us who disagree with them are
defending late-term abortion, when we
are not. We are defending the lives of
women—women like Coreen Costello,
mothers, loving family members, who
have asked us, in the name of God, to
allow them to save these mothers.

I think not only is this political that
we have seen months go by without ac-
tion on this veto override—not only is
it political, but it is cynical. It is cyni-
cal because I believe they know that if
we added a true life exception to this
bill—and there is no Hyde language,
there is no true life exception in this
bill, which I will go into later in the
day, they know that if they added a
true life exception to this bill, and a
strong and tightly worded health ex-
emption to this bill, this bill would
pass overwhelmingly and the President
would sign it. He has said he would
sign it. In his veto message, he holds
out his hand and says: Make an excep-
tion in cases like Coreen’s and I will
sign the bill. Again, this is the Presi-
dent who was Governor of Arkansas,
who signed a bill to outlaw late-term
abortion.

So, in its current state, without
those exemptions added to it, which we
all would vote for—it would pass by
unanimous consent in a moment. We
could send it back to the House, they
could act on it, we could send it to the
President’s desk. But without those ex-
emptions, what is the bill about? It is
about banning a medical procedure
that doctors have testified is necessary
in certain tragic circumstances to save
a woman’s life or to spare her unbeliev-
ably tragic health consequence. Surely,
if we have a heart, we should not ban
such a procedure in those cir-
cumstances.

Now, I ask, why would Senators want
to place themselves in an emergency
room, in an operating room, and pre-
vent the doctor from saving a woman’s
life? Why would a Senator want to
place himself or herself in an emer-
gency room or an operating room and
stop the doctor from saving a mother,
a woman, from irreversible paralysis or
infertility? Why? Why?

Now, I know those of us who go into
politics are not shy or reticent people.
I know we have confidence in ourselves

and we believe in ourselves. In order to
take a lot of harsh criticism and the
hits that we take every day, we have to
be strong, we have to be secure, we
have to believe in ourselves. But surely
we are not that egotistical to believe
that we know more than well-trained
physicians, and surely we are not so
egotistical that we believe we should
outlaw a medical procedure that many
doctors say they need. Not every doc-
tor says he or she needs it, and we have
heard the letters from those who say
they don’t feel it is necessary. But
there are many other doctors who feel
it is necessary, like doctors at the Co-
lumbia School of Health.

In a letter dated yesterday, Allan
Rosenfield, dean of the Columbia Uni-
versity School of Public Health writes:

The bill in Congress targeting intact D&E
abortion, H.R. 1833, is an extreme piece of
legislation in that it provides no exception
at all for abortions necessary to preserve a
woman’s health, or in cases where a severe
fetal abnormality is incompatible with sur-
vival after delivery. To force a woman to
carry to term a fetus with a horrible abnor-
mality, such as absence of a brain, once the
diagnosis is known, is truly cruel and inhu-
mane.

Are we that egotistical to think we
know more than those doctors?

And then a medical doctor from Colo-
rado writes:

I can assure you that I know of no physi-
cian who will provide an abortion in the sev-
enth, eighth, or ninth month of pregnancy by
any method at all, for any reason, except
when there is a risk to the woman’s life or
health, or a severe fetal anomaly.

The doctor talks about Coreen
Costello, whose picture is right here
with her son, who she never could have
had if she didn’t have this procedure,
because she could have been rendered
infertile.

The fact is that women like Coreen
Costello, a Republican who is opposed
to abortion, who desperately wanted
her daughter Katherine Grace to be
able to live, are exactly the women
who would be affected should this bill
become law. And these women would be
devastatingly hurt by it. They would
have a safe medical option taken away
from them at their time of greatest
need.

The doctor goes on:
I have dedicated much of my professional

life to the health of these women. They are
the patients to whom we physicians must
commit our greatest skill and compassion.
We cannot do that if we risk jail for exercis-
ing our best medical judgment.

Are we that egotistical? Do we think
we know more than doctors, those who
take the Hippocratic oath and swear
that they will do everything in their
power to save lives? My colleagues on
the other side of this issue say this pro-
cedure is not necessary. They think
they know more. They think they
know more than these doctors, and
they have doctors who say they don’t
ever use this procedure. If those doc-
tors don’t feel they need that proce-
dure, that is up to those doctors. But
don’t ban a procedure that other doc-
tors say is absolutely necessary to save
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a woman’s life, or spare her irreparable
permanent damage to her body. Do
Senators have that much arrogance,
that much hubris, that they want to
take away an option from a doctor who
swears to God to do everything he or
she can do to save lives? I hope not. I
hope and I believe that enough Sen-
ators will stand with these women, and
with our President who stands with
these women, and these families, and I
hope and I believe they will stand for
them and that they will in fact sustain
this veto.

Mr. President, I have lived quite
awhile and I have seen a lot of life. I
have seen enough to know that if my
daughter, who just gave me a magnifi-
cent grandson, found herself in the late
term of pregnancy with a tragic situa-
tion like the one of Coreen Costello—
where she did not know because science
couldn’t tell us at the early stages that
this pregnancy was tragic, indeed that
perhaps the baby had no brain but that
the head was filled with fluid and the
baby could never live but for a few ex-
cruciating seconds—if my daughter
found out that the child that she was
bearing and loving and wanting had an
anomaly such as this, and, if the doctor
told me, told my daughter’s father,
told my daughter’s husband that we
might lose her were it not for this pro-
cedure and that my son might lose his
sister and my grandson might lose his
mother, and all because some Senator
decided he knew better than a doctor
who was trained for years in just such
medicine, I think if I could get past my
anger, I would tell such Senators to
stay out of my family’s life, to stay out
of my family’s love, and let us decide
together with our God and our doctor.

I would say to that Senator, ‘‘If you
want to do this to your own family, if
you want to tell your daughter that
she cannot have the safest procedure,
that is your right. But don’t you tell
that to my family.’’ I would say, if I
could get past my anger, ‘‘I didn’t elect
you to be a surgeon, or a physician, or
to play God with my daughter. Stay
out of my family’s life, stay out of my
family’s love, and let us decide with
our doctor and our God how to handle
this most tragic situation.’’ I would
say that.

That is exactly what the women who
have had this procedure are telling us.
They were on Capitol Hill last week.
They are on Capitol Hill this week, and
they are courageous. They are coura-
geous because in telling their stories
they are reliving the most difficult mo-
ments of their lives. I had the privilege
of meeting such families and introduc-
ing them to some my colleagues. Many
of these women are very, very reli-
gious. They are against abortion. But
all of them oppose this bill and support
President Clinton’s decision to stand
with them and veto that bill.

Again, at any moment we could have
a unanimous-consent request to add a
health and life exception to this bill,
and we could walk side by side and
have a bill signed into law.

So who is it that is playing politics
with this? I ask. The women who were
here on the Hill who have come to tell
their stories are not doing it for them-
selves but for others who could face the
same horror that they did. They are
here to stand up to those Senators who
would have condemned them to grave
injury—maybe even to death.

I ask my colleagues to vote for these
women and their families and families
like them who need every medical op-
tion at their disposal. This issue is not
about choice. Roe versus Wade does not
give a woman a choice to have an abor-
tion at the end of her pregnancy—only
if her life and health is at undeniable
risk.

Let me repeat that. There is no law
or Supreme Court decision that allows
a woman to have a late-term abor-
tion—only if her life is at stake, or she
faces severe health risks.

So we can pass a bill today that will
allow this procedure to be used only if
a woman’s life is at stake, or if she
faces severe serious health con-
sequences. The President would sign
such a bill. He has stated so in his let-
ter.

Let me read to you from the Presi-
dent’s letter. I believe that every
American who listens to this letter will
see the compassion in our President to-
ward women and families who find
themselves in tragic danger and cir-
cumstances, and to children. Yes, to
children. If Coreen Costello didn’t have
that procedure, she could have died.
She has two other children, and the
President cares about those children
and about this child, and about this
woman.

The President writes:
DEAR MR. LEADER: I am writing to urge

that you vote to uphold my veto of H.R. 1833,
a bill banning so-called partial-birth abor-
tions. My views on this legislation have been
widely misrepresented, so I would like to
take a moment and state my position clear-
ly.

This is the President.
First, I am against late-term abortions and

have long opposed them, except, as the Su-
preme Court requires, where necessary to
protect the life or health of the mother. As
Governor of Arkansas, I signed into law a
bill that barred third trimester abortions
with an appropriate exception for life and
health. I would sign a bill to do the same
thing at the Federal level if it were pre-
sented to me.

Here is the President saying that as
Governor he outlawed late-term abor-
tions but for the life and health, and he
would in fact sign the bill outlawing
this procedure if there was an excep-
tion for the life and health.

The procedure aimed at in H.R. 1833 poses
a difficult and disturbing issue. Initially, I
anticipated that I would support the bill.
But after I studied the matter and learned
more about it, I came to believe that it
should be permitted as a last resort when
doctors judge it necessary to save a woman’s
life or to avert serious consequences to her
health.

In April, I was joined in the White House
by five women who were devastated to learn
that their babies had fatal conditions. These

women wanted anything other than an abor-
tion, but were advised by their doctors that
this procedure was their best chance to avert
the risk of death or grave harm, including, in
some cases, an inability to bear children.
These women gave moving testimony. For
them, this was not about choice. Their ba-
bies were certain to perish before, during or
shortly after birth. The only question was
how much grave damage the women were
going to suffer. One of them described the se-
rious risks to her health that she faced, in-
cluding the possibility of hemorrhaging, a
ruptured cervix and loss of her ability to
bear children in the future. She talked of her
predicament.

And then the President, in his letter
asking for our support, quotes this
woman:

Our little boy had . . . hydrocephaly. All
the doctors told us there was no hope. We
asked about in utero surgery, about shunts
to remove the fluid, but there was absolutely
nothing we could do. I cannot express the
pain we still feel. This was our precious little
baby, and he was being taken from us before
we even had him. This was not our choice,
for not only was our son going to die, but the
complications of the pregnancy put my
health in danger, as well.

The President, retelling stories that
we hear from families all over this Na-
tion, families, some of whom oppose all
abortion, some of whom support Roe
verses Wade, some of whom are ex-
tremely religious, some of whom are
Democrats and some of whom are Re-
publicans and some who are Independ-
ents. This is about health and life and
compassion.

The President goes on:
Some have raised the question whether

this procedure is ever most appropriate as a
matter of medical practice. The best answer
comes from the medical community, which
believes that, in those rare cases where a
woman’s serious health interests are at
stake, the decision of whether to use the pro-
cedure should be left to the best exercise of
their medical judgment.

The problem with H.R. 1833 is that it pro-
vides an exception to the ban on this proce-
dure only when a doctor is convinced that a
woman’s life is at risk, but not when the doc-
tor believes she faces real, grave risks to her
health.

Let me be clear. I do not contend that this
procedure, today, is always used in cir-
cumstances that meet my standard. The pro-
cedure may well be used in situations where
a woman’s serious health interests are not at
risk. But I do not support such uses, I do not
defend them, and I would sign appropriate
legislation banning them.

The President of the United States
says if this procedure is used in any
other circumstance other than health
and life of the mother, he would ban it,
and we could do that by unanimous
consent today. I want to alert my col-
leagues, at some point during the de-
bate I will be making a unanimous con-
sent request to do just that. I wanted
to alert them to that.

The President goes on:
At the same time, I cannot and will not ac-

cept a ban on this procedure in those cases
where it represents the best hope for a
woman to avoid serious risks to her health.

I also understand that many who support
this bill believe that a health exception
could be stretched to cover almost anything,
such as emotional stress, financial hardship



CONGRESSIONAL RECORD — SENATE S11341September 26, 1996
or inconvenience. That is not the kind of ex-
ception I support. I support an exception
that takes effect only where a woman faces
real, serious risks to her health. Some have
cited cases where fraudulent health reasons
are relied upon as an excuse—excuses I could
never condone. But people of good faith must
recognize that there are also cases where the
health risks facing a woman are deadly seri-
ous and real. It is in those cases that I be-
lieve an exception to the general ban on the
procedure should be allowed.

Further, I reject the view of those who say
it is impossible to draft a bill imposing real,
stringent limits on the use of this proce-
dure—a bill making crystal clear that the
procedure may be used only in cases where a
woman risks death or serious damage to her
health, and in no other case. Working in a bi-
partisan manner, Congress could fashion
such a bill.

That is why I asked Congress, by letter
dated February 28 and in my veto message,
to add a limited exemption for the small
number of compelling cases where use of the
procedure is necessary to avoid serious
health consequences. As I have said before, if
Congress produced a bill with such an exemp-
tion, I would sign it.

In short, I do not support the use of this
procedure on demand or on the strength of
mild or fraudulent health complaints. But I
do believe that it is wrong to abandon
women, like the women I spoke with, whose
doctors advise them that they need the pro-
cedure to avoid serious injury. That, in my
judgment, would be the true inhumanity. Ac-
cordingly, I urge that you vote to uphold my
veto of H.R. 1833.

He finishes with these words:
I continue to hope that a solution can be

reached on this painful issue. But enacting
H.R. 1833 would not be that solution.

I ask my colleague from Pennsylva-
nia, without losing the right to the
floor, did he want to offer a unani-
mous-consent request?

Mr. SANTORUM. I thought we did,
but I have just been informed to wait a
second. Have you seen the unanimous
consent?

Mrs. BOXER. No, I have not.
Mr. SANTORUM. I will hand a copy

to my colleague.
Mrs. BOXER. I thank the Senator.
Mr. SANTORUM. Will the Senator

yield for 1 second?
Mrs. BOXER. I will be happy to yield.

GOLDEN GAVEL AWARD

Mr. SANTORUM. I just wanted to
recognize the Senator from New Hamp-
shire. I have been informed that the
hour of 10 o’clock will be the 100th hour
of the Senator from New Hampshire
presiding in the Chair. He will be
awarded a golden gavel for doing so. I
just wanted to commend him for his
work in that regard. My understanding
is he is the first Senator from the
State of New Hampshire to receive
such an award. I congratulate the dis-
tinguished Senator.

Mrs. BOXER. May I add my words of
congratulations? I have not sat in that
chair as often as I would like to, so I
am falling far behind his record, but I
do offer my congratulations to the Sen-
ator from New Hampshire.

It is difficult, sometimes, to sit
there, particularly when I know the
Senator would love nothing more than
to jump into this debate at any point

during my words here, so I particularly
want to thank him for his generosity of
spirit.

UNANIMOUS-CONSENT AGREEMENT

Mr. SANTORUM. If the Senator will
yield, I will propound the unanimous-
consent agreement.

I ask unanimous consent there now
be 4 hours for debate on the veto mes-
sage to accompany H.R. 1833, the par-
tial-birth abortion bill, with the time
equally divided in the usual form. Fur-
ther, that the Senate recess between
the hours of 12:30 and 1:30 today, and
that when the Senate reconvenes at
1:30, there be a period of morning busi-
ness until 2 p.m., with the Senators
permitted to speak for up to 5 minutes,
during which time statements relating
to the veto message will be prohibited.

I further ask that, at the hour of 2
o’clock, the Senate resume consider-
ation of the veto message with the re-
maining time limitations still in ef-
fect. And, finally, following the expira-
tion or yielding back of time, the Sen-
ate proceed to a vote on the question,
‘‘Shall the Senate pass the bill, the ob-
jections of the President to the con-
trary notwithstanding?″

The PRESIDING OFFICER. Is there
objection?

Mrs. BOXER. Mr. President, reserv-
ing the right to object and I will not, I
think this is a fair request. I just want
to make sure that it is clear that the
Senator from California, me, will be
controlling the time of the side that
wishes to sustain the veto, and if the
Senator from Pennsylvania is on the
other side—I think it would clarify
matters.

Mr. SANTORUM. I add that to the re-
quest.

The PRESIDING OFFICER. Without
objection, the request is so modified.
Without objection, the unanimous-con-
sent request is agreed to.

Mr. SANTORUM. Thank you, Mr.
President.

Mrs. BOXER. Thank you very much,
to all Senators on both sides, so we can
bring this difficult issue to a close, at
least for this session, because I am sure
this entire issue will be debated again.

Mr. President, what I have done in
this part of my presentation, and I am
almost finished with this first part and
I will save the rest for the rest of the
debate, I have tried to make the case
that the reason the President vetoed
this bill, and the reason I am here ask-
ing my colleagues to support his veto,
is because the bill in its form is ex-
treme. It is extreme because it does not
have, first of all, a clear life exception,
which I will go into this afternoon. It
does not have the usual high life excep-
tion. It has only an exception for pre-
existing conditions which might
threaten the woman, but not the ac-
tual pregnancy itself. And it has no ex-
emption for health.

I do believe that this President, who
has really taken a tremendous amount
of time to lay out his reason for
vetoing this bill, is very, very clear and
very willing to work with all sides to

craft a bill that he can sign. I think,
again, we can do that pretty easily.

So the issue that is before us today is
not about choice, it is not about a
woman’s right to choose. A woman
doesn’t have a right to choose at the
end of her pregnancy to have an abor-
tion. It is not allowed under Roe versus
Wade. No physician I ever heard from
ever performed such an abortion. No
Senator I know condones such an abor-
tion.

What we are saying is only in the
cases where this tragic pregnancy ex-
ists at the end of a pregnancy and was
not known earlier, a woman should
have a chance with her God and her
family to have all medical options
available to her so that she can have
other children, so that she can con-
tinue to live a life on this Earth.

Again, we can pass a bill today that
would allow this procedure to be used if
a woman’s life is at stake or if she
faces serious adverse health con-
sequences. I keep repeating that be-
cause the majority leader, TRENT LOTT,
in his remarks said he would like to see
us work together. We are ready to
work together, and before the end of
my remarks today, I am going to make
such a unanimous-consent request, I
alert my colleagues, and I will be doing
that all through this debate.

I suspect that when I make the unan-
imous-consent request that will, in es-
sence, ban this procedure except for
life and health, it will be objected to.
The reasons will be stated and they
will be, No. 1, there already is a life ex-
ception in this bill. As I stated, there
really is no life exception in this bill
except for a preexisting condition. No.
2, they will say that the health risks
represent a loophole. A woman can say,
‘‘My life is at stake,’’ and it isn’t. We
have crafted it such a way to say seri-
ous adverse health consequences to the
woman. We think that is very, very
tightly drawn.

The end result by not supporting this
unanimous-consent request that I will
make is that we will have no bill
signed into law, but instead we will
have a political issue. In essence, I
have to say, that those who do not sup-
port the life and health exemption, in
essence, are not placing the woman’s
health or her life in an important posi-
tion.

I will say this not as a matter of phi-
losophy but as a matter of fact that
Coreen Costello, who is pictured here
with her son, might not have lived had
she not had that procedure. We are
looking at a 31-year-old mother of
three who might not be here. So we are
not talking philosophy here. We are
talking reality. We are not talking a
woman’s right to choose here, we are
talking health and life.

In retrospect, it shouldn’t surprise us
that when we offered our amendment
in the original debate, which was the
Boxer amendment to outlaw this proce-
dure but for life and health, in retro-
spect it shouldn’t surprise us that we
lost our amendment. We were able to
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get 47 votes. We do have some Repub-
lican votes, which are very meaningful
and very important to us, but we didn’t
know at that time that the Republican
platform was going to actually call for
criminalizing all abortion, even those
in the first weeks of a pregnancy and
even in the case of rape and incest.

So I guess in retrospect, I shouldn’t
be surprised that I lost my, what I
thought to be, very moderate, very
straightforward amendment when we
see the most antichoice Congress in
history.

Even when it comes to a tragic situa-
tion that Coreen Costello found herself
in and other women whose stories I
will bring to the floor this afternoon,
colleagues cannot even allow these
women the chance to save their lives,
save their fertility, save them from pa-
ralysis, save them from hemorrhaging?
They cannot even do that.

So I say, in many ways, the debate
today is unnecessary. We could sit
down and work out this amendment.
We could get the bill to the President.
But it is really about a political agenda
for the Presidential, senatorial, and
House races. That is why we have this
veto override in what may be the last
week of the Senate of this particular
Congress.

Mr. President, I am going to save the
rest of my remarks for later in the de-
bate. Right now, I am going to make a
unanimous-consent request to set aside
the pending veto message and proceed
immediately to a bill that allows this
procedure only in cases where the
mother’s life is at stake or she would
suffer serious adverse health con-
sequences without this procedure. I
make that unanimous-consent request.

Mr. SANTORUM. Reserving the right
to object. I say to the Senator from
California that, first off, we had an op-
portunity to debate this issue, and we
did debate this issue when the bill
originally came up. The issue was de-
bated at length. The Senator from Cali-
fornia lost. The Senate worked its will.
The Senator’s amendment was de-
feated.

In addition, obviously, we have al-
ready had a veto override in the House,
including dozens of Members who were
pro-choice supporting the override of
this, what you would term, extreme
provision, this extreme law.

I suggest that the health of the
mother exception that you want to in-
clude is unnecessary, and the reason it
is unnecessary is because, according to
physicians, not according to the Sen-
ator from Pennsylvania—I am not an
obstetrician; I am not using my words
in responding to the Senator from Cali-
fornia, I will use the words of a Dr.
Harlan Giles, a professor of high-risk
obstetrics and perinatology at the Med-
ical College of Pennsylvania. He per-
forms abortions by a variety of proce-
dures.

I say to the Senator from California
that even if this bill were to become
law, there are still a variety of other
abortion procedures available to

women to have late-term abortions.
This outlaws one which many of us be-
lieve is the most barbaric.

His testimony was as follows:
After 23 weeks, I do not think there are

any maternal conditions—

I repeat that.
there are any maternal conditions that I’m
aware of that mandate ending the pregnancy
that also require that the fetus be dead or
that fetal life be terminated. In my experi-
ence for 20 years, one can deliver these
fetuses either vaginally or by cesarean sec-
tion, for that matter, depending on the
choice of the parents, with informed consent.
But there’s no reason these fetuses cannot be
delivered intact vaginally after a miniature
labor, if you will, and be at least accessed at
birth and given the benefit of the doubt.

This is someone who performs abor-
tions.

Senator BROWN from Colorado quoted
a doctor from Boulder, CO, a Dr. Hern,
who performs late-term abortions. He
is the only one in Colorado, according
to the Senator from Colorado, who per-
forms these procedures, performs lots
of abortions and has said identical
things: that there is no reason to per-
form this procedure; that this proce-
dure is not to benefit the health of the
mother; and that the women who have
this procedure done, the women who
were trotted out to the White House,
were misinformed about what health
consequences beset them at the time of
their abortion.

So I object because the premise that
the health of the mother is somehow
improved by this procedure is a false
premise, and that is not pro-life doc-
tors talking, although we have many of
them who are, that is not just pro-
choice doctors talking, although we
have many of them that do, but I am
talking about people who perform late-
term abortions talking.

So to stand up and give credibility to
this idea that there is a health reason
to perform this abortion is factually
incorrect, according to a very broad
spectrum of physicians who don’t and
who do perform late-term abortions
and abortions at other points in time.

So I do object on the fact that the
premise underlying the Senator’s
amendment is a faulty premise and is
not appropriate for this legislation.

The PRESIDING OFFICER. Objec-
tion is heard.

Mr. SANTORUM. I object.
Mrs. BOXER. Mr. President, I under-

stand that the Senator objects to my
unanimous consent request to set aside
this veto fight and instead craft a bill
that would have a very fairly drawn ex-
ception for these most tragic cases.
That is exactly what we want. And I
will say in response to the Senator’s
objection a couple of things.

He said there were dozens of Members
who were pro-choice on the House side
who voted for the bill. The fact is,
those same dozens of House Members
had no opportunity to vote on an ex-
ception, a true life and a true health
exception. They were not given that by
the Republican leadership. They had no
choice to state their position as Sen-

ators here do on the Boxer amendment,
which had 47 votes.

When my colleague says he objected,
we already debated it, he is right; we
did fail by three votes. The fact is,
since that time we have a letter from
the President asking us—and he is the
President of the United States of
America, and he does represent the
people, and he is saying, ‘‘Please send
me a bipartisan bill.’’ He says, ‘‘We can
draw a bill that would address the
small number of compelling cases
where the use of this procedure is nec-
essary to avoid serious health con-
sequences.’’ He says if Congress pro-
duced such a bill, he would sign it.

So that is new information. That is
why I planned to offer this unanimous
consent request. I think if we really
wanted to get something done on this,
we could outlaw this procedure except
in those narrow cases.

I thank my colleagues for their cour-
tesy, and we will obviously have sev-
eral hours of this debate. When I come
back to the floor for further debate, I
am going to introduce by way of their
photographs many other families with
compelling stories like this. We can
talk about this in the abstract. I in-
tend to put the family’s face on this
issue, and I think the President has
done that magnificently in his veto
message.

There is one more thing I wanted to
point out. There was an editorial today
in the New York Times. I am going to
be placing it on the desks of Senators.
I am going to just read the very end of
it.

Whatever one’s views of late-term abor-
tions, this bill is not a serious effort to
confront the issue directly. Rather, it is the
first shot in a campaign by antiabortion
forces to erode access to abortion by banning
one procedure after another. These forces
have already gained ground in individual
States, imposing legal restrictions and con-
ditions that have made it extremely dif-
ficult, particularly for poor women or those
in rural or remote areas, to get abortions,
without outlawing the practice outright. Mr.
Clinton was right to veto their efforts and
the Senate should stand with him.

I ask unanimous consent to have this
editorial printed in the RECORD.

There being no objection, the article
was ordered to be printed in the
RECORD, as follows:

[From the New York Times, Sept. 26, 1996]
UPHOLD THE ABORTION VETO

The politically charged issue of abortion
returns to the Senate today in the form of a
veto to override President Clinton’s veto of a
bill outlawing certain late-term abortions
and imposing criminal sanctions on doctors
who perform them. Last week, the House
voted by 285 to 137 to override Mr. Clinton.
That leaves only the Senate to stop this
campaign-season rush to outlaw a procedure
that, despite its distasteful nature, remains
the safest method to abort a fetus for valid
medical reasons late in pregnancy.

The bill passed earlier this year, would ban
a particular procedure, known as intact dila-
tion and extraction, but called a ‘‘partial
birth’’ abortion in the bill by anti-abortion
advocates. It is used only in late-term abor-
tions, after 20 weeks of gestation. Reliable
statistics are difficult to come by, but the
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Alan Guttmacher Institute, which as long
tracked abortion issues, reports that only
some 15,000 of the estimated 1.5 million abor-
tions each year take place after 20 weeks and
only about 600 of those take place after 26
weeks or during the third trimester. The mi-
nority of these third-trimester abortions use
the procedure that has stirred Congress’ ire.

The procedure involves partially pulling
the fetus into the birth canal and then col-
lapsing the skull in order to let it be ex-
tracted. Graphic pictures have been circulat-
ing to stir up opposition to the procedure,
but is actually considered safer and less
traumatic than the alternative late-term
procedure, in which the fetus is broken apart
in the uterus before it is suctioned out.

The bill should be rejected as an unwar-
ranted intrusion into the practice of medi-
cine. It would mark the first time that Con-
gress has outlawed a specific abortion proce-
dure, thus usurping decisions about the best
method to use that should properly be made
by doctor and patient. The bill would actu-
ally force doctors to abandon a procedure
that might be the safest for the patient and
resort to a more risky technique.

Although the bill allows the procedure to
be used to preserve the mother’s life, that
exception is drawn so narrowly as to make
the technique virtually unusable. A doctor
charged with violating the law would have to
prove in defense that no other procedure
could have saved the mother’s life. Moreover,
the exception only covers cases in which the
mother’s life was endangered by physical dis-
order, illness or injury. Many opponents
argue that the exception is so narrow that it
ignores cases in which the pregnancy itself
poses the threat to life. A further weakness
is that the bill also does not recognize any
broader threat to the mother’s health.

In addition, the fact that the defense could
only be raised after criminal charges were
brought would have a chilling effect on the
already small number of doctors who per-
form abortions. The penalty, for anyone con-
victed, could be up to two years in prison
and $250,000 fine.

Whatever one’s views of late-term abor-
tions, the bill is not a serious effort to
confront the issue directly. Rather, it is the
first shot in a campaign by anti-abortion
forces to erode access to abortion by banning
one procedure after another. These forces
have already gained ground in individual
states, imposing legal restrictions and condi-
tions that have made it extremely difficult,
particularly for poor women or those in rural
or remote areas, to get abortions, without
outlawing the practice outright. Mr. Clinton
was right to veto their efforts and the Sen-
ate should stand with him.

Mrs. BOXER. Mr. President, when I
come back, I will go into some other
editorials. I will introduce you to more
women like Careen Costello, and I will
go into the life exception in this bill,
which is not a true life exception. I
hope that at the end when we count the
votes we will stand with the women,
with the families, with compassion,
and sustain our President’s veto.

Mr. President, I yield the floor.
Mr. SANTORUM addressed the Chair.
The PRESIDING OFFICER (Mr.

INHOFE). The Senator from Pennsylva-
nia.

Mr. SANTORUM. Mr. President, I
ask unanimous consent to have printed
in the RECORD a letter from a woman
who had a child with a fetal defect, a
fetal abnormality, and decided to go
through and have the baby, and her
comments about this legislation.

There being no objection, the letter
was ordered to be printed in the
RECORD, as follows:

On March 20, 1995 my husband and I found
out that we were expecting a precious baby.
The discovery was an incredible surprise. We
were not trying to become pregnant, but
knowing that the Lord’s plan for our lives
was being carried out, we were overjoyed, a
little overwhelmed, but completely thrilled.
I began my prenatal vitamins immediately
and followed all known guidelines to protect
my unborn child.

Three months later, on June 18, I had an
uneasy feeling, nothing that I felt phys-
ically, just an anxious, strange feeling. I
called my obstetrician and requested a fetal
heart check. They dismissed my concern as
the first-time-mother jitters but agreed to
let me come into the office. Unable to find a
heart beat, the nurse sent me down the hall
for a sonogram to reassure me that there
were no problems. This would be my first
sonogram where I would actually be able to
see the baby. I was five months pregnant.

The nurse began pointing out our baby’s
toes and feet, and when the baby kicked I
smiled, believing that everything was al-
right. Then, the nurse suddenly stopped an-
swering my questions and began taking a se-
ries of pictures and placed a videotape into
the recorder. Unaware of what a normal
sonogram projects, I did not decipher the
enormous abdominal wall defect that my
child would be born with four months later.

My husband was unreachable so I sat
alone, until my mother arrived, as the doc-
tor described my baby as being severely de-
formed with a gigantic defect and most like-
ly many other defects that he could not de-
tect with their equipment. He went on to ex-
plain that babies with this large of a defect
are often stillborn, live very shortly or could
survive with extensive surgeries and treat-
ments, depending on the presence of addi-
tional anomalies and complications after
birth. The complications and associated
problems that a surgical baby in this condi-
tion could suffer include but are not limited
to: bladder exstrophy, imperforate anus, col-
lapsed lungs, diseased liver, fatal infections,
cardiovascular malformations, etc.

I describe my situation in such detail in
hopes that you can understand our initial
feelings of despair and hopelessness, for it is
after this heartbreaking description that the
doctor presented us with the choice of a late-
term abortion. My fear is that under this
emotional strain many parents do and will
continue to choose this option that can be so
easily taken as a means of sparing them-
selves and their child from the pain that lies
ahead. With our total faith in the Lord, we
chose uncertainty, wanting to give us as
much life as we could possibly give to our
baby.

On October 26, 1995, the doctors decided
that, although a month early, our baby’s
chance of survival became greater outside
the womb than inside, due to a drop in
amniotic fluid. At 7:53 am, by caesarean sec-
tion, Andrew Hewitt Goin was born. The
most wonderful sound that I have ever heard
was his faint squeal of joy for being brought
into the world. Two hours after being born
he underwent his first of three major oper-
ations.

For two weeks Andrew lay still, incoherent
from drugs, with his stomach, liver, spleen
and small and large intestines exposed. He
was given drugs that kept him paralyzed,
still able to feel pain but unable to move.
Andrew had IV’s in his head, arms and feet.
He was kept alive on a respirator for six
weeks, unable to breathe on his own. He had
tubes in his nose and throat to continually
suction his stomach and lungs. Andrew’s

liver was lacerated and bled. He received
eight blood transfusions and suffered a brain
hemorrhage. Andrew’s heart was pulled to
the right side of his body. He contracted a
series of blood infections and developed
hypothyroidism. Andrew’s liver was severely
diseased, and he received intrusive biopsies
to find the cause. The enormous pressure of
the organs being replaced slowly into his
body caused chronic lung disease for which
he received extensive oxygen and steroid
treatments as he overcame a physical addic-
tion to the numerous pain killers he was
given.

The pain and suffering was unbearable to
watch, but the courage and strength of our
child was a miraculous sight. We were fortu-
nate. The worst case scenarios that were
painted by the doctors did not come to fru-
ition, and we are thankful that our son was
allowed the opportunity to fight. His will to
live overcame all obstacles, and, now, we are
blessed by his presence in our lives each and
every minute. Our deepest respect and pray-
ers go out to the courageous parents who
knew that their baby would not survive and
yet chose to love them on earth as long as
God allowed and intended for them to be.

WHITNEY AND BRUCE GOIN,
Orlando, FL.

Mr. SANTORUM. Every time the
Senator from California would bring up
one of these cases, I will, unfortu-
nately—Members on this side and
maybe on the other side—have to tell
the entire story about all these cases
that the Senator from California would
like to bring up, because, in fact, as
was said earlier, there is no health or
life reason to do this procedure. There
is no reason. In fact, the Senator from
Ohio, who I am going to yield to in a
minute, will go through the case of
Coreen Costello.

We do not want to do this. I am sure
Mrs. Costello went through some ter-
rible things, but if the Senator from
California is going to offer her up as a
justification for this procedure, then
the American public and the Members
of the Senate have to know all the
facts related to the procedure that was
done and how she was misinformed
about her alternatives. We have hun-
dreds and hundreds of physicians, ob-
stetricians, both pro-life, pro-choice,
people who perform abortions, people
who do not, who agree with that assess-
ment of that.

With respect to the New York Times
article, I would say to the Senator
from California the New York Times is
the same paper that said we do not
need to reform welfare because if we
just change a little bit, it is a slippery
slope and all of a sudden there will not
be welfare. And they are the same peo-
ple who criticize the National Rifle
Assocation, which opposes any restric-
tion on the second amendment, because
of their slippery slope argument, and
they criticize them for ‘‘standing
firm.’’ And yet they are taking this po-
sition if you do one thing, even though
it is reasonable, and you might argue it
is reasonable, it is just a real big, sort
of plot effort. That is just absolutely
baloney. Baloney.

My goodness, the New York Times,
they are just—get a life. This is mur-
der. Let us not call it partial-birth
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abortion. Call it partial-birth infan-
ticide. That is what this is. If we think
that is OK in this country, we have
gone much too far.

It is my pleasure to yield 15 minutes
to the Senator from Ohio.

Mr. DEWINE addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Ohio.
Mr. DEWINE. Mr. President, we have

begun a very historic debate in this
Chamber. It really is the conclusion of
a debate that has been going on for sev-
eral months. I think it might be in-
structive to review how we got here.

The House, of course, took this mat-
ter up. The Senate Judiciary Commit-
tee held hearings. I will be quoting
from some of those hearings in just a
moment. The House passed the bill.
The Senate passed the bill. Then the
President vetoed it. The House
overrode the President’s veto, and now
we are in the Senate.

I think it is important that we keep
our eye on the ball as this debate goes
on. We should try to stay with the
facts and try as much as possible to
keep personal comments out of this.

My friend from California, the Sen-
ator from California, repeatedly has
come to the floor the last few days and
said she has been offended by other
Senators characterizing her position. I
understand that. Yet, she has repeat-
edly this morning talked about politics
and talked about cynicism and talked
about motives that she believes drive
Members of the Senate who happen to
be on this side, the other side from her
in this debate.

Quite frankly, I think that is too
bad. I think those assertions are too
bad. I think it is too bad when anyone
in this debate attempts to look into
the heart and mind, the soul of any
Senator. And I think it is wrong to do
that. Please, please, spare us that argu-
ment.

The Senator specifically said that
she was going to offer a unanimous
consent, which she did, which would
add this health exception. Let me as-
sure my colleague and friend from Cali-
fornia, those of us who oppose that and
who would object, do not do it for po-
litical reasons. No. We oppose it be-
cause we know, based on court deci-
sions, that an amendment such as that
would make the bill useless—useless. I
think if the Senator will read the opin-
ions of the Court, Supreme Court deci-
sions, that she will see that. But it is
not because of politics. It is because we
believe this bill should pass and we be-
lieve this bill should pass in a form
that accomplishes something.

I will return to that later today.
My friend from California talked

about Coreen Costello. I was in the Ju-
diciary Committee when she testified.
It was compelling testimony. It was
testimony that would break your
heart. However, Coreen Costello did
not—let me repeat—did not have a par-
tial-birth abortion. Let me read the
proposed law, the bill that is in front of
us. And then I will turn to Coreen

Costello’s testimony. Here is the perti-
nent part of the legislation. As used in
this section, the term ‘‘partial-birth
abortion’’ means ‘‘an abortion in which
the person performing the abortion
partially vaginally delivers a living
fetus before killing the fetus and com-
pleting the delivery.’’

Coreen Costello testified—again ev-
eryone’s heart went out to her when
she testified—this is what she said.

When I was put under anesthesia,
Katherine’s heart stopped. She was able to
pass away peacefully inside my womb, which
was the most comfortable place for her to
be. . . .

When I awoke a few hours later, she was
brought in to us. She was beautiful. She was
not missing any part of her brain. She had
not been stabbed in the head with scissors.

Coreen Costello did not have a par-
tial-birth abortion. If she had intended
to have a partial-birth abortion, we
know—we know—from all the testi-
mony, that is undisputed, that all of
the baby’s body, with the exception of
the head, would have had to have been
delivered anyway.

I will quote Dr. Haskell later in re-
gard to the actual procedure. So, al-
though many of the stories that we are
going to hear will be compelling, I am
not sure, frankly, that they are at all
relevant to our discussion.

Let me talk about the essential facts
as we really begin this debate. There
are, in my opinion, four essential facts
that we need to keep in mind, Members
of the Senate need to keep in mind, as
we debate this.

No. 1. This procedure is not recog-
nized in medical circles. This proce-
dure, Mr. President, is not recognized
in medical circles. Dr. Pamela Smith,
Medical Education Director at Mount
Sinai Medical Center in Chicago testi-
fied November 17, 1995, citing the medi-
cal textbook ‘‘Williams Obstetrics,’’
that this is not a recognized procedure.
The term is not even found in medical
textbooks.

The American Medical Association
Legislative Council voted, without dis-
sent, to recommend that the AMA’s
board endorse the partial-birth abor-
tion ban. And they did it because they
felt, according to the Congress Daily,
‘‘This was not a recognized medical
technique.’’ I want to point out that
the AMA ended up taking no position.
They overrode the legislative council.
They overrode it because they did not
want to take a position on a policy
issue, but there is no indication that
they disagreed with the statement
‘‘This was not a recognized medical
technique.’’

Dr. Nancy Romer, chairman of ob-
gyn and a professor at Wright State
University Medical School in Ohio
said, ‘‘there is simply no data any-
where in the medical literature in re-
gards to the safety of this procedure.
There is no peer review or accountabil-
ity of this procedure. There is no medi-
cal evidence that the partial birth
abortion procedure is safer or nec-
essary to provide comprehensive health
care to women.

Finally, Dr. Donna Harrison, a fellow
of the American College of Obstetri-
cians and Gynecologists put it most
simply:

This is medical nonsense . . . it is a hid-
eous travesty of medical care and should
rightly be banned in this country.

That is essential fact No. 1. The pro-
cedure is not recognized in medical cir-
cles.

Fact No. 2. The procedure is not used
to save the life of the mother. We have
testimony that a partial-birth abortion
takes 3 days to perform. Now, let me
just say it again. The testimony is it
takes 3 days to perform this abortion.
This is not an emergency procedure.
Emergency procedures exist to save the
life of the mother. This is simply not
one of those procedures.

Listen again to the testimony of Dr.
Pamela Smith: ‘‘So for someone to
choose a procedure that takes 3 days, if
they are really interested in the life of
the mother, that puts the mother’s life
in further jeopardy.’’ Those are not my
words, those are the words of Dr. Pam-
ela Smith.

In his medical paper describing par-
tial-birth abortion, Dr. Martin Has-
kell—now, this is the doctor who per-
forms the abortions, one of the doctors
who performs this procedure—he put it
in a medical paper. This is, in part,
what he said. He described in great de-
tail the 3-day process for performing
this type of abortion.

His paper goes through day 1, which
is dilation, day 2, more dilation, and
day 3, the actual operation. Let me
quote directly from the doctor’s paper.
Again, this is the doctor’s own paper,
Dr. Haskell.

Day 1—Dilation.
The patient is evaluated with an

ultrasound. . . . Hadlock scales are used to
interpret all ultrasound measurements.

In the operating room, the cervix is
prepped, anesthesized and dilated 9–11 [milli-
meters]. . . .

Day 2—More Dilation.

I am going to summarize this. The
patient returns to the operating room,
and the previous day’s Dilapan are re-
moved. The cervix is scrubbed.

Day 3. The patient returns to the operating
room, and the previous day’s Dilapan is re-
moved, and the procedure begins.

Mr. President, by definition and by
description, this is not an emergency
procedure used to save the life of the
mother. That is fact No. 2.

Fact No. 3. My friends who are op-
posed to this bill have argued this pro-
cedure is usually medically necessary,
when, in fact, these abortions are over-
whelmingly elective. Here again, the
testimony of those individuals who do
these abortions is instructive. Dr. Mar-
tin Haskell, in a tape-recorded state-
ment to the American Medical News,
said the following: ‘‘Eighty percent of
these abortions are purely elective.’’
Another physician said the following:
‘‘We have an occasional abnormality,
but it is a small amount. Most are for
elective, not medical, reasons.’’
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The Washington Post reports that al-

though no statistics are kept on par-
tial-birth abortion, ‘‘Perhaps the ma-
jority are not for medical reasons.’’

President Clinton has said this proce-
dure is necessary ‘‘to prevent ripping
the mother to shreds and to protect fu-
ture fertility.’’

But, Mr. President, Dr. Joseph
DeCook, another fellow at the Amer-
ican College of OB-GYNs, says, ‘‘Both
contentions are, of course, incorrect,
and probably merit the adjective ‘ab-
surd.’ ’’

Finally, former Surgeon General C.
Everett Koop sums up this issue by
saying, ‘‘In no way can I twist my mind
to see that late-term abortion is a med-
ical necessity for the mother.’’

So that is fact No. 3. These abortions,
the vast majority of them, are elective,
not medically necessary.

No. 4, a living, fully formed living
child is killed. You can use all the lan-
guage you want to to try to hide this
fact, but the basic fact is a living child
is killed. We need, I think, to under-
stand this procedure. In a partial-birth
abortion, the entire body of the baby
has been delivered except the head—the
entire body is delivered except the
head. The only reason the head has not
been delivered—the only reason—is be-
cause under the law the doctor would
have to protect the rights of a fully de-
livered baby.

Listen to nurse Brenda Shafer’s de-
scription. Remember that Brenda
Shafer had described herself as being
pro-choice before she walked into the
doctor’s office that day, to that clinic.
This is what she saw:

The baby’s heart beat was clearly visible
on the ultrasound screen . . . Dr. Haskell
went in with forceps and grabbed the baby’s
legs and pulled them down . . . Then he de-
livered the baby’s body and the arms—every-
thing but the head . . . The baby’s little fin-
gers were clasping and unclasping, and his
little feet were kicking. Then the doctor
stuck the scissors in the back of his head and
the baby’s arms jerked out, like a startle
reaction . . . The doctor opened up the scis-
sors, stuck a high-powered suction tube into
the opening and sucked the baby’s brains
out. Now the baby went completely limp.’’

Mr. President, it has been argued
that the baby was dead before the pro-
cedure was initiated. But listen again
to Dr. Haskell, listen again to his own
comments. He said in his interview,
‘‘No, it is not. No, it is really not.’’ It
was argued that the anesthesia given
to the woman killed the baby, but the
American Society of Anesthesiologists
testified this is absolutely untrue. An-
esthesia does not kill the child. The
baby is alive.

Mr. President, the essential facts
about partial-birth abortion are as fol-
lows: One, it is not recognized in tradi-
tional medical circles. No. 2, it is not
necessary to save the life of the moth-
er. In fact, there are safer methods to
protect maternal health. No. 3, those
who perform these abortions admit
they are overwhelmingly done for elec-
tive reasons. They are elective. No. 4,
this procedure kills a living child. Mr.

President, civilized society simply can-
not tolerate this procedure.

How, then, did partial-birth abortion
come about? Why was this technique
developed? Why are there some doc-
tors—not many, but some—doing this?
Why was this particularly gruesome
procedure ever developed?

I ask unanimous consent for an addi-
tional 5 minutes.

Mr. SANTORUM. I yield 5 minutes.
Mr. DEWINE. I thank my colleague

from Pennsylvania.
Mr. President, how did this come

about? We know now it has no medical
purpose. We heard testimony that par-
tial-birth abortions are not taught in
any medical school. The term is not
found in any medical text. In fact, the
American Medical Association does not
recognize it as a medical procedure.

We also know, Mr. President, that
mainstream medical doctors would
never use this procedure for any medi-
cal purpose. We have testimony to that
effect. Doctors who do these partial-
birth abortions admit that most are
‘‘purely elective.’’ Fellows at the
American College of OB-GYNs describe
the contention of this type of abortion
being used for legitimate medical rea-
sons as, ‘‘incorrect and absurd.’’ Dr.
Koop says, ‘‘In no way can I twist my
mind to say that late-term abortion is
a medical necessity for the mother.’’

So we know that partial-birth abor-
tion is not a medical term or a medical
procedure. How did this come about? I
believe the evidence is clear, Mr. Presi-
dent, that it came about as a perver-
sion of the law. Under the law, a child
outside the womb is, of course, a fully
protected human being. That child has
civil rights. That child has rights
under the Constitution as a person—
rights we all enjoy. However, if the
child is almost ready to be born but re-
mains in the womb, the law permits
the child to be aborted. The law per-
mits the child to be killed.

Remember the testimony, remember
the evidence, when we say, ‘‘almost
ready to be born.’’ Every part of this
child is out, outside the womb, except
the head. The head is kept in. The
problem for the person doing the abor-
tion is that when a baby is nearly
ready to be born, a more traditional
style of abortion is uncertain and dan-
gerous, because in a traditional abor-
tion the child is kept totally in and the
abortion is performed totally inside the
womb. When the baby is ready to be
born and is fully developed, it is more
difficult to kill the child with cer-
tainty, and the abortion may be more
dangerous.

Dr. Haskell, an abortion provider
who is a self-described ‘‘pioneer’’ in
this procedure, was most proud of the
fact that partial-birth abortion is the
most effective and certain way to kill a
child that is legal under the law today.
The most effective way to kill a late-
term child, a child that is very close to
being born, is to use this procedure.
That is why it is used.

You could argue, Mr. President, that
the safest and easiest way to kill such

a child ready to be born would be to
allow complete delivery, allow the
head to come out as well as the rest of
the body, and then kill the baby. That,
of course, is illegal. That is why it is
not done. The law does not allow a
fully delivered child to be killed. Cur-
rent law does allow a child that four-
fifths of the child’s body is out, to be
killed. That is what the facts are. No
matter how we talk or how we try to
gloss over the fact, that is the essential
fact of this debate.

Mr. President, those who do partial-
birth abortions have done what they
think is the best way, the best thing
under the law. They nearly fully de-
liver the baby. Every part of the child
is delivered except the head, and they
hold the head inside the birth canal.
Mr. President, they cannot let the head
slip out. As Dr. Haskell says again, the
man who does these procedures,
‘‘That’s the goal of your work, to com-
plete an abortion—not to see how do I
manipulate the situation so I get a live
birth instead.’’

Mr. President, the law allows this.
This cannot be what the Senate of this
country or the American people believe
to be good public policy.

What happens, Mr. President, if a
doctor makes a mistake, a sneeze, a
cough, a knock at the door, or the doc-
tor looks away, is distracted, and by
mistake the baby’s head comes out?
The doctor meant to hold it in, but it
slipped out. Can he still kill the child?
Well, of course not—not legally, be-
cause we now have a fully delivered
baby with civil rights.

Mr. President, how can we permit a
situation to exist in this country
where, if the doctor makes a mistake,
it is a child, but if he is coldly effi-
cient, it is not? How do we say that a
few inches is the difference between
the life or death of this child? Surely,
this Senate can stand up for the rights
of that defenseless child. Surely, this
Senate cannot stand by and allow such
a legal absurdity to continue, a perver-
sion of medicine, a perversion of the
law.

This is why we are here today. This is
not about the right to choose. This is
not about the right to abortion gen-
erally. This is a question of whether
the Senate will permit a legal fiction
that says that if you are fully born,
you are protected, but if a doctor holds
just your head inside the birth canal,
you may be killed.

Mr. President, in conclusion, is there
no limit to what we will accept in this
country? Is there no limit to what we
will tolerate as a people? Are we so
numb or are we so insensitive that we
cannot raise our voice and say, ‘‘No,
not this. This is just too much’’? Mr.
President, what are we willing to turn
our backs on?

My colleague and friend from Illi-
nois, Congressman HYDE, is a great
spokesperson and very eloquent in this
area. He was very eloquent in his clos-
ing argument in the House. But he is
also not only eloquent with regard to
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this issue, he is eloquent about the
duty each one of us has not just in this
country, but the duty we each have as
individuals. Many times, he quotes
from St. Ambrose: ‘‘Not only for every
idle word, but for every idle silence
must man render an account.’’

I don’t think this is unique to the
Christian faith. I do not think this is
unique to St. Ambrose. I think this is
a universal truth. Let me quote from a
book written by HENRY HYDE a number
of years ago that speaks, I think, to
personal responsibility, because that is
what we are about on the Senate floor
today:

I believe . . . that when the final judgment
comes—as it will surely—when that moment
comes that you face Almighty God—the indi-
vidual judgment, the particular judgment—I
believe that a terror will grip your soul like
none other you can imagine. The sins of
omission will be what weigh you down; not
the things you’ve done wrong, not the
chances you’ve taken, but the things you
failed to do, the times that you stepped
back, the times you didn’t speak out.

‘‘Not only for every idle word but for every
idle silence must man render an account.’’ I
think that you will be overwhelmed with re-
morse for the things you failed to do.

Mr. President, this Senate should not
fail to do what is right. This Senate
should not fail to override the Presi-
dent’s very misguided veto.

Thank you. I yield the floor.
Mr. SMITH addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from New Hampshire is recog-
nized.

Mr. SMITH. Mr. President, I yield 5
minutes to the distinguished Senator
from Washington, Senator GORTON.

The PRESIDING OFFICER. The Sen-
ator from Washington is recognized.

Mr. GORTON. Mr. President, there
have been a number of occasions on
which this body has debated policy re-
lating to abortion in which I have not
found myself on the same side as my
friends and distinguished colleagues
from Pennsylvania and Ohio and New
Hampshire. But this, Mr. President, is
not such an occasion.

From the time that I first became in-
volved in national politics, it has
seemed to me that, for mature adults,
under most circumstances, the law was
not an appropriate method of deter-
mining what are ultimately moral
choices for the people most intimately
involved with those choices. But, Mr.
President, when we talk about late-
term abortion and when we speak spe-
cifically about partial-birth abortion,
we are not dealing with most cases. We
are not dealing with this issue in the
way in which we speak about it under
most circumstances.

I believe that my views probably re-
flect those of a majority of the Amer-
ican people who do believe that this
should be a matter of an individual
woman’s choice and that of close fam-
ily—again, under most cases. But I
think it is clear that the majority of
the American people, as they come in-
creasingly to understand exactly what
this procedure is, are horrified by it.

This isn’t most cases, Mr. President.
This is a practice that is not necessary.
This is a practice that is not compas-
sionate. This is a practice that is not
within the bounds of civilized or hu-
mane behavior. My colleagues have de-
scribed it in detail, and I don’t need to
repeat that detail. But I do think that
it is significant that those who would
uphold the President’s veto, generally
speaking, talk in circumlocution, dis-
guise the language, resist and object
not only to a description of the proce-
dure itself, but even to the title—par-
tial-birth abortion. They speak about
slippery slopes rather than the proce-
dure itself and attempt to avoid the
true brutality and extreme nature of
the procedure.

It is significant also, I think, Mr.
President, as this has become a greater
issue of consequence to the American
people, that few, if any, of the Members
of this body—I think none—who voted
for this bill the first time are even re-
motely considering switching their
votes to uphold the President’s veto.
Several who voted against the bill the
first time are likely to vote to over-
turn the President’s veto. I am con-
vinced, even from private conversa-
tions, that many others would like to,
but they feel bound by their former
vote.

Finally, many of them simply wish
the issue would go away, and that they
would not have to vote at all. But that
vote will be a defining issue about our
own society, about our feelings for in-
difference to brutality, about violence,
about uncivilized, inhumane behavior.

For all of those reasons, Mr. Presi-
dent, I am convinced that we should
override the President’s veto, and I
deeply hope that a sufficient majority
of my colleagues will vote to do that.

Mr. SMITH addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from New Hampshire.
Mr. SMITH. Thank you, Mr. Presi-

dent.
While the Senator from Pennsylvania

is still on the floor, I would like to
compliment the Senator for his com-
passion, interest, and involvement in
this issue. I know that during the pre-
vious debate, he was, by his own admis-
sion, not very much involved in it but
came down to listen and was so over-
whelmed by what he heard and what
the details of this procedure were that
he became involved, and he has now be-
come the leader in his own right on
this issue. We certainly welcome his
support, his compassion, and his com-
mitment. I just want to say it is an
honor to serve with Senator SANTORUM.

Mr. President, there has been a lot
said about this issue. I do not know
what else could be said. But I want to,
in as quiet and as compassionate a way
as I can, urge my colleagues to vote to
override President Clinton’s veto of
H.R. 1833—not necessarily to listen to
my words, or to listen to anyone’s
words in particular, but to look into
your own consciences as deeply as you
can and examine the facts.

This vote that we will face this after-
noon, Mr. President, has presented this
Congress with an issue that transcends
abortion. I want to repeat that. It tran-
scends abortion. We have had our dif-
ferences here on the floor on abortion,
and I respect those who differ with me,
and I hope they respect me for differing
with them. It is an issue that we debate
over and over again—both here and
sometimes in our personal lives, as
well as our political lives. That is not
the issue today. It transcends abortion.
The reason we know that is that there
is a long list of very distinguished
Members of the House and the Senate
and the medical profession who iden-
tify themselves as pro-choice who have
courageously stepped forward and sup-
ported the Partial-Birth Abortion Ban
Act.

Last week, the House of Representa-
tives voted 285 to 137 to override Presi-
dent Clinton’s veto. That is the peo-
ple’s House. I served in it. The distin-
guished occupant of the chair served in
the House of Representatives. That is
the people’s House. They are elected
every 2 years. They are very close to
their constituents. They heard from
their constituents, and they listened.
That bipartisan, overwhelming two-
thirds supermajority included the two
Democratic leaders of the House, RICH-
ARD GEPHARDT, DAVID BONIOR, as well
as some of the leading pro-choice Rep-
resentatives, such as PATRICK KENNEDY
of Rhode Island, JAMES MORAN of Vir-
ginia, and SUSAN MOLINARI of New
York—Democrats, Republicans, lib-
erals, moderates, and conservatives.

To be perfectly frank with my col-
leagues, I know we face an uphill strug-
gle in this Senate. I know that. I know
what the numbers are. We all do. But
every time we come down on a vote
that is this close, we come down with
hope and optimism.

I might say that 6 or 7 votes on the
floor of this Senate today will deter-
mine as many as 900—perhaps 1,000,
1,500—lives a year; 6 votes, 7 votes,
hundreds of lives. That is what it real-
ly comes down to.

When the Senate passed this ban last
year, last December, it did so by a vote
of 54 to 44. We know the numbers. You
all know the numbers. To override the
President of the United States, you
need two-thirds. That is 67, if we have
100 Senators, and two-thirds of whoever
is here to vote.

So it is an uphill struggle to win. I
know that. We all do. But I am opti-
mistic, Mr. President, I am optimistic
that people are going to listen to the
facts here who can be available.

There has been some very emotional
testimony here. But it is not emotion
that should guide us in our decision. It
is the facts. Let me say again. This
issue transcends abortion. It is not
about a pro-choice and pro-life. It is
not about the abortion debate.

One of the most distinguished and re-
spected Members of this Senate on ei-
ther side of the aisle is a man that I
have the utmost respect for and im-
mense admiration for—an honest man,
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a man of integrity—DANIEL PATRICK
MOYNIHAN, the Senator from New York.
He didn’t vote when the Senate consid-
ered this last December, but subse-
quently, and after a lot of soul-search-
ing, the distinguished Senator from
New York announced that he would
vote to override the President’s veto.
Voting against the President of your
own party—I have had to do it. That is
not easy. But this isn’t partisan poli-
tics. This has nothing to do with
Democrats or Republicans—nothing at
all.

If you want to write ‘‘a profile in
courage,’’ you can write it about DAN-
IEL PATRICK MOYNIHAN, who had the
courage to look at the facts and not
get into the debate about pro-choice
and pro-life. Senator MOYNIHAN is pro-
choice. He and I differ. But he looked
at the facts.

Another Democrat, President Clin-
ton’s own Ambassador to the Vatican,
the former Democratic mayor of Bos-
ton, Ray Flynn, was courageous
enough to criticize the President who
appointed him to one of the world’s
most coveted ambassadorial posts, was
quoted in April 1996 in the Washington
Post, saying, ‘‘I think that the Catho-
lic Church and the Holy Father are ab-
solutely right in condemning President
Clinton’s veto of the partial-birth abor-
tion ban.’’

I also urge my colleagues who are re-
thinking—hopefully some are—their
position to consider the words of an-
other very, very respected individual, I
think one of the most respected indi-
viduals in all of the United States, per-
haps second only to Billy Graham, is
the U.S. Surgeon General, C. Everett
Koop. Here is what Surgeon General
Koop told the American Medical Asso-
ciation’s American Medical News in an
interview published on August 19, 1996:

I believe that Mr. Clinton was mislead by
his medical advisers on what is fact and
what is fiction in reference to late-term
abortions. Because in no way can I twist my
mind to see that late-term abortion as de-
scribed—you know, partial birth, and then
destruction of the unborn child before the
head is born—is a medical necessity for the
mother. It certainly can’t be a necessity for
the baby. So I am opposed to. . . partial-
birth abortions. C. Everett Koop.’’

Mr. President, if there is any physi-
cian who would be known as America’s
doctor or the conscience of America’s
doctors, it is C. Everett Koop. He is
widely admired. He is revered all across
the Nation. He is not a partisan man. I
do not even know what his position is
on abortion; I have no idea. He is not
an ideological man. He is a doctor. He
is a doctor first. He is an honest, plain-
speaking doctor in whom Americans
have learned to have a great deal of
trust.

So consider again what Dr. Koop
said:

. . . in no way can I twist my mind to see
that late-term abortion . . . partial-birth
. . . is a medical necessity for the mother.

Those are not my words. Those are
not my words. They are the words of a
doctor, Dr. Koop. I wish President Clin-

ton had listened to Dr. Koop before he
vetoed this bill.

Mr. President, at this point I ask
unanimous consent that an excerpt
from the American Medical News inter-
view with Dr. Koop be printed in the
RECORD immediately following my re-
marks.

The PRESIDING OFFICER. Without
objection, it is so ordered.

(See exhibit 1.)
Mr. SMITH. Mr. President, let me

emphasis that H.R. 1833 includes the
life-of-the-mother exception. I know
because I put it in there. I wrote it.
Senator Dole and I offered it as an
amendment, and the Senate approved
it by a vote of 98 to 0.

Given his consistent portrayal of
himself as someone who is a moderate
on the abortion issue—Mr. Clinton said
in 1992 that he wants abortion to be
safe, legal, and rare—then one would
think President Clinton would have
signed this bill. I thought that the
President might well sign it.

In fact, after the Senate passed the
bill, I twice—on two separate occa-
sions—sent President Clinton personal
notes, personal messages. And in those
personal messages, Mr. President, I
asked the President of the United
States for 15 minutes, 15 minutes of his
time, 15 minutes of his time to sit
down with me anywhere he wished—the
Oval Office, library, wherever, in his
car, on the way to the airport, any-
thing—he does not usually go to the
airport—on the way to the helicopter
or whatever, face to face, one on one,
no staff, no advisers, no press, and no
comment afterward. My pledge: I say
nothing about the meeting. You say
nothing about the meeting, if you wish.
All I want to do is sit down and say to
you listen to the facts as I would like
to present them to you, not screened
by staff, one on one.

No response, not even the courtesy of
a response from the President of the
United States. Even after he vetoed it,
no response.

Your learned and respected col-
league, for those of you who think it
might be partisan, Senator MOYNIHAN,
has already indicated he is going to
vote to override. If you are concerned
about medical aspects, then listen to
Dr. Koop. Listen to him the way you
would listen to him when he speaks
about the dangers of smoking. I have
heard so many people in the Chamber
quote Dr. Koop, especially on smoking
and other medical issues. He opposes
these partial-birth abortions. He denies
that they are ever medically necessary.
Dr. Koop supports the bill.

I urge my colleagues to consider the
words of one of their House colleagues
shortly after he voted in favor of H.R.
1833 last year, liberal Democrat, pro-
choice, Virginia Congressman JAMES
MORAN. He said he knew his vote would
anger some pro-choice supporters but
he could not put his conscience on the
shelf. That is a man of courage right
there, to say that and do something
like that.

Mr. President, I want to close by
making a couple of points on the indi-
vidual women who participated in the
press conference with President Clin-
ton. These women went through ter-
rible ordeals. I admire them. I respect
them. My heart goes out to them for
what they went through. We have three
children, my wife and I. We were lucky;
our children were born with no prob-
lems. This is not about the problems
that these five women had. This is not
about that.

None of those five women had a par-
tial-birth abortion. The Senator from
Ohio has made that point. And it is in-
teresting. At the April 10 veto cere-
mony concerning this bill President
Clinton displayed, if you will, or had
stand by his side these five women
whom he initially said had the kind of
abortion procedure that would be
banned.

Later in the ceremony—and this is
very interesting about Bill Clinton and
pretty consistent—later in the cere-
mony Mr. Clinton said that the H.R.
1833 description of the procedure did
not cover the procedure that these
women had. Let me repeat that. The
President of the United States in the
press conference on the veto with five
women standing there that he indi-
cated had such procedure said the de-
scription of the procedure did not cover
the procedure that these women had.
None of the five women had a partial-
birth abortion.

I know that there are tremendous
differences between the two sides on
the issue of abortion. We have debated
it, as I said before. Whatever I feel per-
sonally about abortion is not the issue
here. Under H.R. 1833, a partial-birth
abortion is defined as an abortion in
which the person performing the abor-
tion partially vaginally delivers a liv-
ing fetus before killing the fetus and
completing the delivery.

Coreen Costello, a wonderful, brave
woman who went through a horrible
ordeal, who was shown in the photo-
graph with another child in this Cham-
ber by the Senator from California,
conceded during her testimony before
the Senate Judiciary Committee that
she did not have a partial-birth abor-
tion. Her baby was able to pass away
peacefully.

We do not stop the doctor in this leg-
islation from stopping Ms. Costello
from having the procedure that she
had. That is not a partial-birth abor-
tion. I could go through the cases of
the other four women because it is the
same situation.

Let me just close, Mr. President, by
saying reach into your hearts, my col-
leagues. Ask yourself, no matter how
you feel on abortion, whether you are
pro-choice or pro-life, whether or not a
baby held in the hands of a physician,
all but the head being allowed to enter
this world and killed for whatever rea-
son, is that really what we are about in
America?

That does not have a thing to do with
interfering with the medical procedure
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or interfering with a doctor and a pa-
tient, not a thing. That is a child. That
is not an abortion. That is a child.
That is a child in the hands of a doctor.
As the Senator from Ohio said, that
child has rights under the Constitu-
tion, civil rights.

So reach into your hearts. Think
carefully about this vote because, as I
say, 6 or 7 votes are going to determine
hundreds of lives.

I yield the floor, Mr. President.
EXHIBIT 1

[American Medical News, Aug. 19, 1996]
THE VIEW FROM MOUNT KOOP

Q: Clinton just vetoed a bill to ban ‘‘partial
birth’’ abortions, a late-term abortion tech-
nique that practitioners refer to as ‘‘intact
dilation and evacuation’’ or ‘‘dilation and ex-
traction.’’ In so doing, he cited several cases
in which women were told these procedures
were necessary to preserve their health and
their ability to have future pregnancies. How
would you characterize the claims being
made in favor of the medical need for this
procedure?

A: I believe that Mr. Clinton was misled by
his medical advisers on what is fact and
what is fiction in reference to late-term
abortions. Because in no way can I twist my
mind to see that the late-term abortion as
described—you know, partial birth, and then
destruction of the unborn child before the
head is born—is a medical necessity for the
mother. It certainly can’t be a necessity for
the baby. So I am opposed to . . . partial
birth abortions.

Q: In your practice as a pediatric surgeon,
have you ever treated children with any of
the disabilities cited in this debate? For ex-
ample, have you operated on children born
with organs outside of their bodies?

A: Oh, yes indeed. I’ve done that many
times. The prognosis is usually good. There
are two common ways that children are born
with organs outside of their body. One is an
omphalocele, where the organs are out but
still contained in the sac composed of the
tissues of the umbilical cord. I have been re-
pairing those since 1946. The other is when
the sac has ruptured. That makes it a little
more difficult. I don’t know what the na-
tional mortality would be, but certainly
more than half of those babies survive after
surgery.

Now every once in a while, you have other
peculiar things, such as the chest being wide
open and the heart being outside the body.
And I have even replaced hearts back in the
body and had children grow to adulthood.

Q: And live normal lives?
A: Serving normal lives. In fact, the first

child I ever did, with a huge omphalocele
much bigger than her head, went on to de-
velop well and become the head nurse in my
intensive care unit many years later.

Mrs. BOXER addressed the Chair.
The PRESIDING OFFICER (Mr.

KYL). The Senator from California.
Mrs. BOXER. I am going to yield to

Senators at this point. I know the
other side has had a chance to yield to
a few people. Before I yield to Senator
MURRAY, I want to just yield myself 3
minutes to respond specifically to the
remarks of the Senator from New
Hampshire.

Mr. President, everyone involved in
this debate opposes late-term abortion.
Let me repeat that. Everyone involved
in this debate opposes late-term abor-
tion. All we are saying, along with the
President, who outlawed late-term

abortion when he was Governor of Ar-
kansas, is that in the most tragic of
circumstances where pregnancies take
a tragic turn, where there is no healthy
viable child—in many cases the brain is
outside the baby’s skull or there is no
brain and the skull is filled with fluid
and the situation presents a danger, a
high level of danger to the woman’s
long-term health or to her life—there
be an exception.

A little while ago I made a unani-
mous-consent request to set aside the
pending bill, the pending veto and craft
such a bill together. It was objected to
by the Senator from Pennsylvania. I
am going to offer that later again and
again to make the point that we could
walk down this aisle together and just
keep those abortions to those crisis
pregnancies. That is what the Presi-
dent wants. Again, in his letter he says
send him a bill in a bipartisan manner
and he would sign it with those tightly
drawn exceptions. There has been ref-
erence made to a life exception in this
bill. The Senator from New Hampshire
said he wrote it. Well, it is clear it is
not the usual Hyde exception which
just says an exception ‘‘to save the life
of the mother.’’ That is not in this bill.
What is in this bill is a very narrowly
crafted life exception which only trig-
gers if the woman has a preexisting
condition and that preexisting condi-
tion threatens her life, not the preg-
nancy itself.

That is why the New York Times, in
its editorial today, says the life excep-
tion ‘‘is drawn so narrowly as to make
the technique * * * unusable.’’ Unus-
able.

So the fact is, there is no Hyde life
exception here. What we want to see is
a life exception, the Hyde life excep-
tion, plus a narrowly drawn exception
for health.

The last point I would make before
yielding to my friend from Washington
is this. I talked about the arrogance of
politicians who think they know better
than a physician. I pointed out that we
have a lot of self-confidence. You have
to in this political life that we lead.
But how could we ever know more than
a physician? Why would we want to
take away a tool that many say they
need?

Then we have the arrogance of col-
leagues on the other side of the aisle,
saying that Coreen Costello, whom I
talked about and will talk about some
more, did not have this procedure.
They think they know better than
Coreen Costello and her doctor. Coreen
Costello writes us just yesterday,
‘‘Some who support this bill state I do
not fit into the category of someone
who had this so-called procedure. This
is simply not true.’’

So, I hope we could work together,
craft a bill that makes a life and health
exemption, and take this out of the po-
litical arena. For anyone who thinks it
is not in the political arena, why did it
take 5 months to bring this override
right here, into the last week of this
session? Let us be honest with one an-
other. It is a political issue.

I yield to my colleague from Wash-
ington, Senator MURRAY, as much time
as she may consume.

The PRESIDING OFFICER. The Sen-
ator from Washington is recognized.

Mrs. MURRAY. Mr. President, I have
listened to my colleagues on the floor
discussing this issue over the last sev-
eral days, and over the last several
months, as it has increasingly become
an inflammatory issue both here and
across this country. I found myself
going home last night feeling more and
more angry. I asked myself, why is it
that I feel so angry listening to this de-
bate? I realized it was because I feel
that we have really offended the
women and the families who have had
to make this decision, and they prob-
ably are sitting at home watching this
debate in tears. Because none of us
were there when they had to face a hor-
rendous decision, women and men,
young families, who wanted very much
to have a baby, who found themselves
at the end of a long pregnancy, after
months of people coming up to them
and telling them, ‘‘Oh, how exciting.
When is your baby due?’’ Of planning
for that baby, of having the furniture
ready in the baby’s room. Only at the
end of that pregnancy to find out there
were tragic circumstances involved,
that perhaps their baby’s brain was not
formed, that their baby would not sur-
vive. Not only that, but to be told by
their doctor that if this baby were to
be delivered at the end of 9 months, the
woman’s life would be in serious jeop-
ardy, or perhaps her ability to have fu-
ture children.

I feel so sorry for those families who
have had to live through this tragic ex-
perience, who now have to watch an in-
flammatory and divisive debate on this
floor in this Senate by people who are
not medical doctors, who have not been
there, who do not know the cir-
cumstances surrounding that horren-
dous decision they had to make, now
try to make it a criminal offense for
them to go through that. I apologize to
those families. I apologize to them for
having to listen to this debate. For us
to be sitting here second-guessing them
and their doctors—I find it offensive.
Again, I thought about it—why am I so
angry? Mr. President, I am angry at
the arrogance of those who sit out here
on this floor and describe to us the joys
they have had in being with their wives
when their babies were born under
wonderful circumstances. And I have
had that opportunity twice in my life.
But there are some on this floor who
have had to live through similar expe-
riences, and I think it is arrogant of
people to be on this floor talking about
it who have not been through the same
thing. It is extremely difficult to sit in
a doctor’s office, when you have been
pregnant for many months, and be told
that your baby is not going to live. It
is a tragic, horrendous experience that
no one can understand unless they
have been there.

Mr. President, I am offended that
Members of this body know, or think
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they know, what that would be like. If
you have not lived through it, you do
not know. This Senate, this Congress,
should not be deciding the lives of
those women, their families, or their
future. It should be up to the doctor
and the husband and the wife, as it has
in the past and it better well be in the
future, for my daughter and the other
women around this country.

Mr. President, this is an emotional,
distorted debate. We are using the lives
of a few women to create divisions
across this country. I know that many
women are offended, as I am. Again, I
extend my apology to the women in
this country who have been through
this experience and who know. I com-
mend our President for having had the
strength and the courage to stand up
and say that he will veto this bill. I
commend my colleagues who have the
courage as well, despite the often of-
fensive comments that we have heard,
and the horrendous articles that we
have seen written, and the divided doc-
tors’ opinions we have read. If we can
be smart today and not override this
veto and have courage to vote what is
right, we will leave it up to women in
the future to make their own decisions.
That is extremely important for us to
do.

Mr. President, the New York Times
today had an extremely important edi-
torial. I hope my colleagues who are
sitting back, thinking about this de-
bate and what their vote will mean,
will take the time to read it. It states
the case very well, in a very cognizant
manner. I remind my colleagues, de-
spite what you hear, if we can save the
life of one woman and we can save the
tragedy of one family not being able to
make the decision that is good for the
mother’s health, then we have done the
right thing today.

I urge my colleagues to sustain the
veto of the President of the United
States, and I yield my time back to
Senator BOXER from California.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania.

Mr. SANTORUM. Mr. President, I
just need to restate, we have quoted
physician after physician, obstetrician
after obstetrician, pro-life, pro-choice,
people who have performed abortions—
this is not RICK SANTORUM or JAMES
INHOFE or MIKE DEWINE or BOB SMITH—
these are physicians, obstetricians,
who are saying that this procedure is
never, never, never medically nec-
essary to save the health or life of the
mother. Never. Never.

So, when we suggest we are doing
this and we are denying something to
women, let me also state that Dr.
Hern, whom the Senator from Colorado
quoted just yesterday, performs late-
term abortions and will continue to
perform late-term abortions if this bill
passes. He believes that this is an un-
safe procedure. It is not a medically
recognized procedure. There is no lit-
erature on it, there is no peer review
on it, there is nothing anywhere that
says that this procedure is a proper

procedure to use. This is not RICK
SANTORUM talking. I wish the Members
who argue would at least argue the
facts. I am not speaking for me. I am
quoting doctors.

So let me quote doctors and describe
this, because no one has described this
procedure. I know, I will warn people,
this is not something that I want to do.
But I think the American public has to
know what this procedure is and who it
is performed on and at what time in
the pregnancy it is performed.

Guided by ultrasound, the abortion-
ist grabs the baby’s leg with forceps.
This baby is anywhere from 20 weeks,
into the third trimester, 30 weeks or
more old. At 23 weeks, babies can sur-
vive with the new surfactant drugs and
the like. It is not a high probability.

Just remember a couple of years ago
when that young girl in Texas was
down in that well, and for 80 hours the
American public was just riveted on
what was going to happen to that little
girl. People cried and wept when we
saved that little girl.

Well, these are little girls and little
boys. They are not inch blobs of tissue.
These are little girls and little boys.
These are viable babies, not tissue—
viable babies.

The doctor grabs the legs and pulls it
into the birth canal feet first. That is
a breech delivery. It is a dangerous de-
livery. No physician would ever deliver
a baby deliberately breech if there was
an alternative. So they deliver the
baby breech. It is dangerous to the
mother to deliver a breech baby.

The baby’s entire body is delivered,
with the exception of the head. Nurse
Brenda Shafer, who testified here,
talked about the arms and legs of the
baby moving outside of the mother.

At that point, the abortionist takes a
pair of scissors and, by feel, jams the
scissors into the base of the skull for
one purpose, to kill the baby, and cre-
ates a hole and takes a suction cath-
eter, a powerful one, and suctions the
baby’s brains out until the head col-
lapses, and then the rest of the baby is
delivered.

This is the procedure that people say
they are outraged that we are trying to
stop? Can you imagine? Can you imag-
ine that people are outraged that we
want to stop this? It is outrageous that
we want to stop this? I have seen many
reasons for outrage, justifiable out-
rage. Stopping this, people are out-
raged? What have we become when we
become outraged?

I yield 10 minutes to the Senator
from Oklahoma.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma is recognized.

Mr. INHOFE. Mr. President, I regret
that we are so short on time, that we
have a time agreement. I had planned,
as I announced yesterday when I spoke
on this subject, to speak for at least 30
minutes. So I will not be able to use all
the material I have. It is such a critical
issue, I deeply regret that. I think it is
probably appropriate that I speak, in
that tomorrow at this time my daugh-

ter-in-law will be presenting me with
my fourth grandchild. I plan to be
there at the birth of that child. I am
hoping to name it Perry Dyson INHOFE
III. I don’t know that will happen for
sure.

I think if you just wrap up some of
the things that were said here that are
very significant, No. 1, we are not talk-
ing about abortion. We are talking
about, in many cases, the normal birth
process.

When I stood here before I spoke yes-
terday, I heard Senator HANK BROWN
from Colorado, a guy who has always
been pro-choice —I have disagreed with
him; I have always been pro-life—but
he stood up and recognized the fact
that we are not talking about abor-
tions. I wish they never named this
‘‘partial-birth abortion.’’ Maybe people
would wake up. I agree with the senior
Senator from New York who character-
ized it as ‘‘infanticide.’’

So we are talking about now a third-
trimester type of a treatment. I was
going to elaborate on some of the com-
ments that were made. I have here
with me 17,601 signatures on petitions
that I got this weekend as I was doing
town meetings. They were given to me
from all over Oklahoma. I haven’t
heard from anyone on the other side of
this issue.

One of the things that they fail to
talk about, because it is painful to talk
about, is the pain that a baby feels
when the baby is eliminated using this
partial-birth-abortion procedure.

There is a paper I was going to read,
but I will paraphrase it. It is a paper
that was produced by a British re-
search group, that a Dr. White, a neu-
rosurgeon in the United States, agrees
with, where they say it is now proved
that a child in the second trimester or
third trimester feels the same type of
pain that is felt by any of us in this
room, in this Chamber.

So we are not talking about some-
thing that is painless for a child that is
being aborted, being destroyed in the
process that was described by the Sen-
ator from Pennsylvania.

I ask unanimous consent that this
paper be printed in the RECORD.

There being no objection, the paper
was ordered to be printed in the
RECORD, as follows:
FETAL PAIN AS IT RELATES TO THE PARTIAL-

BIRTH ABORTION METHOD

Partial-birth abortions are most com-
monly performed on fetuses between the 20th
and 24th weeks and beyond. Studies by Brit-
ish researchers and a Cleveland neuro-
surgeon have found that the fetus at this
stage feels pain.

Dr. Robert White, Neurosurgeon, Case
Western Reserve University School of Medi-
cine, testimony given before the House Sub-
committee on the Constitution, June 15,
1995:

1. The neuroanatomical pathways which
carry the pain impulses are present in
fetuses by the 20th week of gestation.

Also, the neurosystems which would modu-
late and suppress these pain impulses are ei-
ther not present or immature during this
stage of fetal development.

2. The classical cardiovascular responses
associated with stress and pain are found in
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fetuses of this age who experience painful in-
cidents such as the introduction of a needle
in the abdomen.

His summary: ‘‘The fetus within this time
frame of gestation, 20 weeks and beyond, is
fully capable of experiencing pain.’’

British study Journal: ‘‘The Lancet’’;
‘‘Fetal Plasma Cortisol and Beta-Endorphin
Response to Intrauterine Needling’’ July 9,
1994:

Study: The study was on the effects of
fetal blood sampling.

Conclusion: When the fetus is subjected to
an abdominal injection, it reacts with a hor-
monal stress response, characteristic of a
pain response.

Mr. INHOFE. Mr. President, I had oc-
casion to talk to a Dr. Mary Ballenger
this morning. Dr. Mary Ballenger was
called to do a very unpleasant thing
about a year ago. My kids’ dog, a Lab-
rador, was 16 years old. She came out
and had to put it to sleep because the
dog had cancer and was beyond any
help and was in pain.

She described and wrote down the
procedure that she used to destroy the
dog. It was necessary. She first in-
jected a drug into the dog, which puts
the dog into a euphoric state and is
completely relaxed, and then, of
course, sodium pentothal to put the
dog to sleep.

I thought it was ironic, when I look
at this procedure. We are so humane in
the procedure that we use in putting
someone to death who has committed a
heinous crime for which he must be de-
stroyed. It is the same procedure, be-
cause we are so humane in this coun-
try. Yet, we have no concern over the
pain that is inflicted on a small person
who is a victim of this type of a termi-
nation.

If I were to suggest that the proce-
dure that was described by the Senator
from Pennsylvania were to be used on
dogs or cats, the same people who are
promoting this procedure would be out
there picketing.

Something has happened. Perversion
has taken place in this country where
we put a higher value on critters than
we do human life. In fact, under our
laws, it is a criminal violation if you
were to kill a gray bat that is endan-
gered. It would be a $50,000 fine or 1
year in prison.

I have a testimonial from a young
lady in my State of Oklahoma. I will
only use her first name. This is the tes-
timony of Nancy. I would like you to
listen very carefully, Mr. President:

TESTIMONY OF NANCY, SENT TO FRANK
PARONE OF PRIESTS FOR LIFE

I am twenty-one years old and a native of
southwest Oklahoma. Five years ago, I had a
partial birth abortion. I was 36 weeks preg-
nant.

I was sixteen at the time I got pregnant. I
hid my pregnancy from my mother. It wasn’t
hard for me to do that because I was some-
what over weight and wearing large, baggy
clothes was already in style. My mother had
always told me that if I got pregnant, the
baby would be gone. It was just as simple as
that. I knew that I had to protect my baby.

One day, my mother accidentally saw me
in the shower, and I think it was at that
point, it dawned on her that I was pregnant.
My mother took me to see a friend of hers

who was a doctor. He said that the baby and
I were both healthy and doing fine. We did a
sonogram, and I got to see my little boy for
the first and only time. It was so exciting. I
had been able to feel him kick and turn in
my belly for a long time, but it touched my
heart to get to see him face to face. My heart
melted as the doctor pointed out him suck-
ing his thumb.

My mother didn’t speak to me for two
days. I knew that my mother was a very de-
termined woman who would do anything to
accomplish what she wanted. Her silence
really frightened me.

Then we got the call from her friend. The
doctor said that I had a hernia in my abdom-
inal wall. If I wanted to have any chance for
a normal delivery, I had to have surgery
which wasn’t easy for a pregnant woman. He
recommended a doctor in Wichita, Kansas.
Little did I know that my mother, through
the doctor, had just handed my baby the
death sentence.

We drove to Kansas the next day. The doc-
tor said it wouldn’t be too painful for me be-
cause I would be asleep. All I remember
about the time just before going to sleep was
a feeling that this wasn’t right. Waves of
fear kept washing over me. My mother sat
there and kept saying that we had to do
what we had to do. What comforting words.

I woke up several hours later. The first
thing I did was reach for my belly. I remem-
ber screaming a lot and I couldn’t stop. My
belly was flat and my baby was gone. I
ripped the IV out of my arm. The doctor or-
dered the nurse to restrain me. I then re-
member them giving me a shot to calm me
down. To this day, I still remember the cold
pain and horror I felt when I realized what
had happened.

It took several months after the abortion
for the fights to begin. Every time I wanted
to talk about the situation, my mother just
turned stone silent. When she did speak, she
flipped off cliches like, ‘‘What was done was
done.’’ and ‘‘Don’t cry over spilt milk.’’ More
comforting words.

After one major fight, she finally did tell
me that the abortion procedure that was
done was the D and X, dilation and extrac-
tion, a partial birth abortion. I just couldn’t
bear to look at my mother anymore. She had
lied to me and killed her own grandson. I
just don’t see how anyone could have looked
at that sweet face on the ultrasound screen
and have that baby brutally and cold-
bloodedly murdered. I left my mother’s
house that day, and I have never been back.

Because of the damage of the abortion, I
can no longer have any more children. I
failed my children, I really failed my little
boy, I failed to protect him. And he died.

My life hasn’t been the same. I cry so
much for my little boy. I never got to hold
him in my arms. People made decisions for
me and took him away. I am not sure that
the hurt will ever go away.

Mr. President, this is not just some-
one who has talked about, third hand,
the agony that is experienced by so
many people. When I hear people say
that this is a rare procedure, and it is
not used very often, I remember the
testimony of Dr. Haskell who has per-
formed, he said, over 1,000 partial-birth
abortions. And he said, ‘‘In my particu-
lar case’’—I don’t know about all of
them nationwide, but ‘‘In my particu-
lar case probably 20 percent are for ge-
netic reasons. And the other 80 percent
are purely elective . . .’’

Since my time is about up, I would
like to repeat something that I heard
this morning, Mr. President, that per-

haps puts a sense of urgency on this. At
a prayer breakfast this morning there
were a number of people who prayed.
One was Rev. Herb Lusk from Penn-
sylvania who described this procedure
as ‘‘an unrighteous act.’’ The next was
Cardinal Belivacqua. He said, ‘‘If we
don’t respect life, then what is left to
respect?’’ Then Rabbi Daniel Lapin
said, ‘‘We must defy this monstrous
evil.’’

But it was when Dr. James Dobson
said his prayer that it first occurred to
me, when he said, ‘‘You know, you
folks on the floor are going to be
speaking for those who are not here
today and cannot speak for themselves.
You will be speaking in their behalf.’’

That is what we are looking at right
now, Mr. President. I do agree with
Charles Colson who said on his prison
fellowship broadcast, ‘‘The vote is the
most significant of my lifetime, and is
about life itself, about who will live
and who will die.’’

I honestly believe, Mr. President,
this is the most significant character
vote in the history of this institution.

Mrs. BOXER addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from California.
Mrs. BOXER. Mr. President, I am

going to yield to the Senator from Illi-
nois and then the Senator from Massa-
chusetts, as we have discussed with my
colleagues on the other side. But first I
will yield myself just 2 minutes to re-
spond to some of the statements that
have been made here.

I want to comment on the statement
of my colleague, PATTY MURRAY. I
think that every Senator should have
been here to listen to her. She talked
from the depths of her soul about what
it is like for a family to be faced with
this extraordinary circumstance. For a
baby you have craved, you have want-
ed, you adore, is suddenly in grave dan-
ger with a severe anomaly, such as no
brain or a cranium filled with fluid,
putting the mother’s life at risk. And
here we are in the U.S. Senate with
some of my colleagues in essence
sounding like doctors, saying that the
procedure that they want to ban in all
cases is not necessary.

Mr. President, I ask unanimous con-
sent to have printed in the RECORD a
series of statements by medical groups
and doctors who oppose this bill and
support the President’s veto. They in-
clude the American College of Obstetri-
cians and Gynecologists, the California
Medical Association, the American
Nurses Association, the American Med-
ical Women’s Association, the Amer-
ican Public Health Association, and
numerous individual doctors who basi-
cally say that this politically moti-
vated bill is going to lead to irrep-
arable harm to women.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:
MEDICAL GROUPS AND DOCTORS OPPOSE H.R.

1833, SUPPORT PRESIDENT’S VETO

American College of Obstetricians and
Gynecologists:
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‘‘The American College of Obstetricians

and Gynecologists (ACOG), an organization
representing more than 37,000 physicians
dedicated to improving women’s health care,
does not support HR 1833, the Partial Birth
Abortion Ban Act of 1995. The College finds
very disturbing that Congress would take
any action that would supersede the medical
judgment of trained physicians and
criminalize medical procedures that may be
necessary to save the life of the woman.’’

California Medical Association:
‘‘When severe fetal anomalies are discov-

ered late in pregnancy, or the pregnant
woman develops a life-threatening medical
condition that is inconsistent with continu-
ation of the pregnancy, abortion—however
heart-wrenching—may be medically nec-
essary. In such cases, the intact dilation and
extraction procedure (IDE)—which would be
outlawed by this bill—may provide substan-
tial medical benefits.’’

American Nurses Association:
‘‘It is the view of the American Nurses As-

sociation that this proposal would involve an
inappropriate intrusion of federal govern-
ment into a therapeutic decision that should
be left in the hands of a pregnant woman and
her health care provider . . . The American
Nurses Association is the only full-service
professional organization representing the
nation’s 2.2 million Registered Nurses.’’

American Medical Women’s Association:
‘‘On behalf of the 13,000 women physicians

. . . we encourage the Senate to actively op-
pose S. 939 . . . this legislation represents a
serious impingement on the rights of physi-
cians to determine medical management for
individual patients.’’

American Public Health Association:
‘‘APHA opposes [HR 1833] because it pre-

vents women from receiving medical care
which ensures their safety and well-being.’’

Individual Doctors:
‘‘[HR 1833] is not good public health policy,

it is not good medical care, and it harms
families.’’—Philip G. Stubblefield, MD,
Chairman, Department of Obstetrics and
Gynecology, Boston University School of
Medicine.

‘‘This legislation represents an unprece-
dented intrusion into the practice of medi-
cine and the doctor/patient relationship. The
bill . . . eliminates a therapeutic choice for
physicians and imposes a politically inspired
risk to the health and safety of a pregnant
woman.’’—Allan Rosenfield, MD, Dean, Co-
lumbia University School of Public Health.

‘‘One concept that seems to be lost on the
general public is that these pregnancies can
have a significant health risk to the mother.
Often fetuses that have physical abnormali-
ties will have increased amniotic fluid that
can cause uterine agony and severe maternal
bleeding at birth. Fetuses that have fluid in
their lungs and bodies can cause mothers to
experience ‘mirror syndrome,’ where they
themselves become bloated and dangerously
hypertensive. Abnormal fetuses often require
operative deliveries, and this puts the moth-
er at increased risk of infection and death.
The usual type of termination of pregnancy
is a traumatic stretching of the cervix that
then increases a woman’s chance for infertil-
ity in the future. The procedure that is up
for ‘banning’ allows very passive dilation of
the cervix and allows gentle manipulation to
preserve the very much desired fertility of
these distraught women.’’—Dru Elaine
Carlson, MD, Director, Reproductive Genet-
ics, Department of Obstetrics and Gyne-
cology, Cedars-Sinai Medical Center, Assist-
ant Professor, UCLA.

‘‘Sometimes, as any doctor will tell you,
you begin a surgical procedure expecting
that it will go one way, only to discover that
the unique demands of the case require you
to do something different. Telling a physi-

cian that it is illegal for him or her to adapt
his or her surgical method for the safety of
his patient is, in effect, legislating mal-
practice, and it flies in the face of standards
for quality medical care.’’—J. Courtland
Robinson, MD, MPH, Division of Gynecologic
Specialties, Johns Hopkins Medicine.

CALIFORNIA MEDICAL ASSOCIATION,
San Francisco, CA, October 24, 1995.

Re: H.R. 1833.

Representative SAM FARR,
Washington, DC.

DEAR REPRESENTATIVE FARR: The Califor-
nia Medical Association is writing to express
its strong opposition to the above-referenced
bill, which would ban ‘‘partial-birth abor-
tions.’’ We believe that this bill would create
an unwarranted intrusion into the physician-
patient relationship by preventing physi-
cians from providing necessary medical care
to their patients. Furthermore, it would im-
pose an horrendous burden on families who
are already facing a crushing personal situa-
tion—the loss of a wanted pregnancy to
which the woman and her spouse are deeply
committed.

An abortion performed in the late second
trimester or in the third trimester of preg-
nancy is extremely difficult for everyone in-
volved, and CMA wishes to clarify that it is
not advocating the performance of elective
abortions in the last stage of pregnancy.
However, when serious fetal anomalies are
discovered late in a pregnancy, or the preg-
nant woman develops a life-threatening med-
ical condition that is inconsistent with con-
tinuation of the pregnancy, abortion—how-
ever heart-wrenching—may be medically
necessary. In such cases, the intact dilarion
and extraction procedure (IDE)—which
would be outlawed by this bill—may provide
substantial medical benefits. It is safer in
several respects than the alternatives, main-
taining uterine integrity, and reducing blood
loss and other potential complications. It
also permits the parents to hold and mourn
the fetus as a lost child, which may assist
them in reaching closure on a tragic situa-
tion. In addition, the procedure permits the
performance of a careful autopsy and there-
fore a more accurate diagnosis of the fetal
anomaly. As a result, these families, who are
extremely desirous of having more children,
can receive appropriate genetic counseling
and more focused prenatal care and testing
in future pregnancies. Thus, there are nu-
merous reasons why the IDE procedure may
be medically appropriate in a particular
case, and there is virtually no scientific evi-
dence supporting a ban on its use.

CMA recognizes that this type of abortion
procedure performed late in a pregnancy is a
very serious matter. However, political con-
cerns and religious beliefs should not be per-
mitted to take precedence over the health
and safety of patients. CMA opposes any leg-
islation, state or federal, that denies a preg-
nant woman and her physician the ability to
make medically appropriate decisions about
the course of her medical care. The deter-
mination of the medical need for, and effec-
tiveness of, particular medical procedures
must be left to the medical profession, to be
reflected in the standard of care. It would set
a very undesirable precedent if Congress
were by legislative fiat to decide such mat-
ters. The legislative process is ill-suited to
evaluate complex medical procedures whose
importance may vary with a particular pa-
tient’s case and with the state of scientific
knowledge.

CMA urges you to defeat this bill. The pa-
tient who would seek the IDE procedure are
already in great personal turmoil. Their
physical and emotional trauma should not be

compounded by an oppressive law that is de-
void of scientific justification.

Sincerely,
EUGENE S. OGROD, II, M.D.,

President.

AMERICAN NURSES ASSOCIATION,
Washington, DC, November 8, 1995.

Hon. BARBARA BOXER,
U.S. Senate,
Washington, DC.

DEAR SENATOR BOXER: I am writing to ex-
press the opposition of the American Nurses
Association to H.R. 1833, the ‘‘Partial-Birth
Abortion Ban Act of 1995’’, which is sched-
uled to be considered by the Senate this
week. This legislation would impose Federal
criminal penalties and provide for civil ac-
tions against health care providers who per-
form certain late-term abortions.

It is the view of the American Nurses Asso-
ciation that this proposal would involve an
inappropriate intrusion of the federal gov-
ernment into a therapeutic decision that
should be left in the hands of a pregnant
woman and her health care provider. ANA
has long supported freedom of choice and eq-
uitable access of all women to basic health
services, including services related to repro-
ductive health. This legislation would im-
pose a significant barrier to those principles.

Furthermore, very few of those late-term
abortions are performed each year and they
are usually necessary either to protect the
life of the mother or because of severe fetal
abnormalities. It is inappropriate for Con-
gress to mandate a course of action for a
woman who is already faced with an in-
tensely personal and difficult decision. This
procedure can mean the difference between
life and death for a woman.

The American Nurses Association is the
only full-service professional organization
representing the nation’s 2.2 million Reg-
istered Nurses through its 53 constituent as-
sociations. ANA advances the nursing profes-
sion by fostering high standards of nursing
practice, promoting the economic and gen-
eral welfare of nurses in the workplace, pro-
jecting a positive and realistic view of nurs-
ing, and by lobbying the Congress and regu-
latory agencies on health care issues affect-
ing nurses and the public.

The American Nurses Association respect-
fully urges you to vote against H.R. 1833
when it is brought before the Senate.

Sincerely,
GERI MARULLO, MSN, RN,

Executive Director.

AMERICAN MEDICAL WOMEN’S
ASSOCIATION, INC.,

March 4, 1996.
President WILLIAM J. CLINTON,
The White House,
Washington, DC.

DEAR PRESIDENT CLINTON: On behalf of the
American Medical Women’s Association, I
would like to commend you for reiterating
your support of Roe v. Wade in your letter to
Congress dated February 28, 1996. However,
we are dismayed that you have agreed to
support H.R. 1833 if it is amended as you re-
quested in your letter to Congress. Our asso-
ciation opposes any efforts to erode the con-
stitutionally protected rights guaranteed by
Roe v. Wade. AMWA objects to laws and
court rulings that interfere with the doctor-
patient relationship, either in requiring or
proscribing specific medical advice to preg-
nant women. Further, we oppose any meas-
ures that limit access to medical care for
pregnant women, particularly the poor or
underserved and measures that involve
spousal or parental interference with their
personal decision to terminate pregnancy.
This bill would not only restrict the repro-
ductive rights of American women but also
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impose legal requirements for medical care
decisions.

The American Medical Women’s Associa-
tion strongly opposes H.R. 1833 in its current
form on several grounds. We continue to sup-
port a woman’s right to determine whether
to continue or terminate her pregnancy
without government restrictions placed on
her physician’s medical judgment and with-
out spousal or parental interference. This
bill would subject physicians to civil action
and criminal prosecution for making a par-
ticular medical decision. We expect that the
provisions for prosecutions of physicians
would generate considerable litigation if this
bill becomes law. We do not believe that the
federal government should dictate the deci-
sions of physicians and feel that passage of
H.R. 1833 would in effect prescribe the medi-
cal procedures to be used by physicians rath-
er than allow physicians to use their medical
judgment in determining the most appro-
priate treatment for their patients. The pas-
sage of this bill would set a dangerous prece-
dent—undermining the ability of physicians
to make medical decisions. It is medical pro-
fessionals, not the President or Congress,
who should determine appropriate medical
options.

We will continue to press the White House
and Congress to protect the provisions of
Roe v. Wade and support a woman’s right to
continue or terminate her pregnancy.

Sincerely,
JEAN L FOURCROY, M.D., Ph.D,

President.

AMERICAN PUBLIC HEALTH ASSOCIATION,
Washington, DC, April 10, 1996.

President CLINTON,
The White House,
Washington, DC.

DEAR PRESIDENT CLINTON: Thank you for
expressing opposition to H.R. 1833, legisla-
tion banning certain late term abortion pro-
cedures, and for urging Congress to include
legislative protections for the life and the
health of the woman. The American Public
Health Association urges you to veto this
bill because of the potential deleterious ef-
fects it could have on the health of American
women.

APHA opposes this legislation because it
prevents women from receiving medical care
which ensures their safety and well-being.
APHA recognizes that in certain cases when
a wanted pregnancy results in a tragic out-
come for the fetus or places the woman in
harms way the procedure banned by H.R. 1833
may be appropriate. This procedure is used
rarely but should remain legal and available
to ensure that women who face life and
health threatening conditions due to their
pregnancies are protected and that their
health is preserved.

The bill passed by both chambers of Con-
gress fails to include acceptable life excep-
tion language. As it reads, if any other pro-
cedure is available, regardless of the risks or
injurious long-term effects it could have on
the woman, a physician is required by law to
utilize the other option. This precludes a
physician from employing the dilation and
extraction procedure when it would prove
less harmful and be more likely to preserve
a woman’s life and health.

We urge you to veto this version of the leg-
islation and return it to Congress with a re-
quest for the inclusion of broader life excep-
tion language which truly protects the lives
and health of American women.

Sincerely,
FERNANDO M. TREVIÑO, Ph.D. MPH,

Executive Director.

BOSTON UNIVERSITY
MEDICAL CENTER HOSPITAL,

Boston, MA, July 22, 1996.
Representative OLVER,
House of Representatives,
Washington, DC.

DEAR REPRESENTATIVE OLVER: Thank you
very much for your past opposition of H.R.
1833, the so called partial birth abortion bill.
Please vote against the attempt to override
President Clinton’s veto of this legislation.

This attempt to prevent women with mal-
formed pregnancies from obtaining late
abortion services is not good public health
policy, it is not good medical care, and it
harms families. Please vote against the over-
ride attempt.

Sincerely,
PHILLIP G. STUBBLEFIELD, M.D.,

Chairman.

COLUMBIA UNIVERSITY SCHOOL
OF PUBLIC HEALTH,

New York, NY, June 26, 1996.
Hon. DANIEL PATRICK MOYNIHAN,
U.S. Senate,
Oneata, NY.

DEAR SENATOR MOYNIHAN: I write to you to
express my concern about an attempt to
override President Clinton’s veto of H.R.
1833, a bill that would allow for the criminal
prosecution of physicians who perform cer-
tain kinds of abortions.

This legislation represents an unprece-
dented intrusion into the practice of medi-
cine and the doctor/patient relationship. The
bill targets an abortion method used only in
rare and tragic circumstances, eliminates a
therapeutic choice for physicians, and im-
poses a politically inspired risk to the health
and safety of a pregnant woman.

I have attached a copy of the editorial I
wrote for the New York Times that outlines
my concerns. I went on record on this issue
to respond to the overwhelming misinforma-
tion surrounding this legislation. As a physi-
cian, I am trying my best to counter the reli-
gious political extremists who are purposely
distorting the facts.

I have also attached for your review a fact
sheet compiled by the American College of
Obstetricians and Gynecologists to outline
some of the medical realities surrounding
these medically necessary abortions. I hope
you find it helpful, and that you will recon-
sider your intention to override President
Clinton’s veto of H.R. 1833.

I stand ready to provide any information
you may need. I can be reached at (212) 305–
3929.

Sincerely,
ALLAN ROSENFIELD, M.D.

CEDARS-SINAI MEDICAL CENTER,
Los Angeles, CA, June 27, 1995.

Hon. PATRICIA SCHROEDER,
Washington, DC.

DEAR——— ———: This is a letter to en-
courage you to defeat bills H.R. 1833 and S.
9392. These bills aim to ban the surgical pro-
cedure of second trimester abortion known
as intact D & E.

I am the Director of Reproductive Genetics
and a perinatologist and geneticist at Ce-
dars-Sinai Medical Center in Los Angeles.
My practice consists primarily of pregnant
women who are referred to me by their Ob-
stetrician for an ultrasound and/or genetic
evaluation of their ongoing pregnancy.
Sometimes I am asked to see women who
have a possible abnormal finding on a pre-
natal ultrasound done by another practi-
tioner. I am usually the final diagnostician
in these cases and I spend a tremendous
amount of my time counseling families
about what I see, how we can approach this
problem, how we can clarify what is wrong,
and sometimes, how we can fix the fetal ab-

normality. Often nothing can be done and we
are left with an abnormal fetus that is in the
late second trimester and a devastated fam-
ily. With the help of their private doctor,
other geneticists, and genetic counselors, we
advise parents that we will support them in
whatever decision they choose. If they con-
tinue the pregnancy, we will be there with
them. If they choose to end the pregnancy or
wish to explore that option, I refer them to
Dr. James McMahon, a practitioner of the
type of abortion that is being singled out to
be banned in H.R. 1833 and S. 9322.

Dr. McMahon provides an unusual exper-
tise in the termination of late in gestation
flawed pregnancies. Without his help, these
women would have to go through a preg-
nancy knowing their child will be born dead,
or worse, will live a horribly damaged life.
One concept that seems to be lost on the
general public is that these pregnancies can
have a significant health risk to the mother.
Often fetuses that have physical abnormali-
ties will have increased amniotic fluid that
can cause uterine atony and severe maternal
bleeding at birth. Fetuses that have fluid in
their lungs and bodies can cause mothers to
experience the ‘‘mirror syndrome’’, where
they themselves become bloated and dan-
gerously hypertensive. Abnormal fetuses
often require operative deliveries, and this
puts the mother at increased risk of infec-
tion and death. The usual type of termi-
nation of pregnancy is a traumatic stretch-
ing of the cervix that then increases a wom-
an’s chance for infertility in the future. The
procedure that is up for ‘‘banning’’ allows
very passive dilatation of the cervix and al-
lows gentle manipulation to preserve the
very much desired fertility of these dis-
traught women. To put it mildly, this is not
just a ‘‘fetal issue’’, it is a health care issue
for the mother as well.

Who is served by having malformed chil-
dren born to families that cannot financially
or emotionally support them? I know that
these decisions are not taken lightly by
these families. Some do continue; and they
are always back in my office for prenatal di-
agnosis in their next pregnancy. Raising a
damaged child is a sobering experience. Why
should families have to go through this once,
much less again and again? For those who
believe this is ‘‘God’s will’’ I would challenge
them to be that child’s caretaker for a day,
a week, a month, a lifetime. Frankly, I have
the religious conviction that fetal malforma-
tions are not ‘‘God’s will’’ but the devil’s
work. I cannot believe the Good Lord wants
little babies to suffer in this way. And I can’t
believe the United States of America’s Con-
gress is interested in causing families to un-
dergo suffering and pain when they don’t
have to experience this nightmare. Under-
going a late gestation termination of preg-
nancy is a terribly heart-wrenching and soul-
searching process. Since I refer Dr. McMahon
a large number of families, I have gone to his
facility and seen for myself what he does and
how he does it. The emotional pain that
these families suffer will be life-long. But
they are comforted by the fact that Dr.
McMahon is caring, and gentle, and ulti-
mately life-affirming in his approach to the
abortion procedure. Essentially he provides
analgesia for the mother that removes anxi-
ety and pain and as a result of this medica-
tion the fetus is also sedated. When the cer-
vix is open enough for a safe delivery of the
fetus he uses ultrasound guidance to gently
deliver the fetal body up to the shoulders
and then very quickly and expertly performs
what is called a cephalocentesis. Essentially
this is removal of cerebrospinal fluid from
the brain causing instant brain herniation
and death. There is no struggling of the
fetus; quite the contrary, from my personal
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observation I can tell you that the end is ex-
tremely humane and rapid. He provides dig-
nity for all of his patients: the mothers, the
fathers, the extended families and finally to
the fetuses themselves. He does not
‘‘mangle’’ fetuses, rather they are delivered
intact and that allows us (a team of physi-
cians at Cedars) to evaluate them carefully,
and for families to touch and acknowledge
their baby in saying goodbye. We work with
Dr. McMahon in evaluating many of the mal-
formed fetuses with careful autopsy, molecu-
lar studies, and dysmorphological examina-
tions to try and provide the clearest and
most precise diagnosis we can for our fami-
lies as to why this happened to them. Often
we can reassure them that this won’t happen
again; too frequently we must advise them
that they carry a genetic mutation that does
have a risk of recurrence.

If Dr. McMahon did not exist I will assure
you that most of these families would simply
not have children. The divorce and emptiness
that would bring is something that, thank-
fully, is not necessary now. Certainly we all
pray that this does not occur again; but if it
does the family knows that they can end
that pregnancy and try again until finally
they achieve what we all want: a healthy,
happy, whole baby. That is the essence of
family values and I implore each and every
person to see beyond their own prejudices
and walk in that family’s shoes. What would
you do if you, your wife, your daughter, or
your son’s wife had a fetus with half of a
brain; a hole where its face should be; a
heart malformation so complex that it will
require years of painful and ultimately un-
successful surgery; a lethal chromosome ab-
normality where your child would never rec-
ognize you or itself? Most people are thank-
ful there is another option besides just en-
during this.

My goal is for no family to have to experi-
ence abortion. I am working as hard as I
know how to understand malformation and
the wrong signals of our genes. But until my
lofty goal is realized, we need individuals
like Jim McMahon to provide the competent
services to help these families. This is not
just an individual freedom issue, it is a basic
issue of society. There is enough tragedy in
ordinary life; why make more of it if there
are clear and safe alternatives? If you decide
that Dr. McMahon and his colleagues should
no longer be allowed to practice medicine as
they know how, you will be denying women
and their families the basic right of freedom
of choice and the pursuit of happiness. And
you will be condemning a generation of mal-
formed newborns to a life of very expensive
pain and suffering. The payment due on that
bill is going to be very, very costly to the
Government because eventually you and I
are going to be maintaining these children.
But the payment due on the personal grief
this will cause can never be adequately paid.
I can’t imagine that any of you want to con-
tribute to that debt and you don’t have to.
Just leave Dr. McMahon alone to do what he
does best and let us all work toward the day
when he isn’t needed anymore.

Thank you for allowing me to express my
opinion.

Sincerely,
DRU ELAINE CARLSON, M.D.,
Director, Reproductive Genetics.

Mrs. BOXER. Mr. President, the
President of the United States has of-
fered us today in his veto message a
way to pass a bill that makes an excep-
tion for these narrow cases that Sen-
ator MURRAY talked about, for the
cases of these families whose faces you
will see on this floor. We could walk to-
gether and do this.

I made a unanimous-consent request
that we set aside this veto message,
that we pass the bill with a true Hyde
life exception and an exception for seri-
ous adverse health consequences to the
woman, and it was objected to by the
Senator from Pennsylvania. I claim,
Mr. President, this is politically moti-
vated. Why would they hold this veto
override for 5 months and bring it up
on the last week?

I urge my colleagues to be coura-
geous. We know what polls show, but I
am convinced that when people under-
stand that this bill as it is crafted will
lead to the death of women, to the dev-
astation of families, that the American
people will side with this courageous
decision of the President of the United
States of America and those of us who
are willing to stand up and fight for
these women and their families. I pray
to God that we will sustain. Yes, we
may have a few people who change.
That is inevitable in this controversial
issue. But I think we have enough
Democrats and Republicans to sustain
this veto.

At this time I yield 10 minutes to my
colleague from Illinois, Senator SIMON,
immediately followed by Senator KEN-
NEDY for 15 minutes.

The PRESIDING OFFICER. The Sen-
ator from Illinois is recognized.

Mr. SIMON. Mr. President, I thank
my colleague for yielding. One of the
things I think all of us who are here
ought to consider is the Members of
the U.S. Senate who could face this
problem are the female Members of
this body. If the women in the U.S.
Senate were to cast the decisive votes,
this bill would never pass. I think that
is just one thing to keep in mind.

But these are very practical prob-
lems. I would like to read to you, Mr.
President, a letter from a woman in
Naperville, IL. She and her family have
their picture right in back of me.

My name is Vikki Stella. I am writing to
thank you for opposing this bill, and coura-
geously standing by families like ours. My
husband Archer and I have two daughters,
Lindsay and Natalie, as well as a beautiful
baby boy named Nicholas Archer. Two years
ago I had the procedure that H.R. 1833 would
ban when I found out my unborn son An-
thony was dying.

I was in the third trimester of a pregnancy
my doctor called ‘‘disgustingly normal’’
when, at 32 weeks, our world turned upside-
down. After amniocentesis and five
ultrasounds, the sixth ultrasound found
grave problems which had not been detected
before. Ultimately, my son was diagnosed
with at least nine major anomalies, includ-
ing a fluid-filled cranium with no brain tis-
sue at all; compacted, flattened vertebrae;
congenital hip dysplasia; and skeletal dys-
plasia; and hypertoloric eyes. He would never
have survived outside my womb.

My options were extremely limited be-
cause I am diabetic and don’t heal as well as
other people. Waiting for normal labor to
occur, inducing labor early, or having a C-
section would have put my life at risk. The
only option that would ensure that my
daughters would not grow up without their
mother was a highly specialized, surgical
abortion procedure developed for women
with similar difficult conditions. Though we

were distraught over losing our son, we knew
the procedure was the right option (the very
procedure that would be outlawed by H.R.
1833).

And, as promised, the surgery preserved
my fertility. Our darling Nicholas was born
in December of 1995.

Nicholas is the little boy that she is
holding, in the picture.

In our joy over Nicholas’ birth, my hus-
band, my daughters and I remember An-
thony. The way his short life ended made it
possible for this new baby to be born. This
beautiful child would not be here today if it
were not for Dr. McMahon and the safe and
legal surgical procedure he performed.

I have shared Anthony’s story to help you
understand that the procedure I underwent
helped temper my family’s sorrow. Thank
you for listening to Anthony’s story, for un-
derstanding the danger of H.R. 1833, and for
supporting President Clinton in his veto of
this horrible bill.

I think we have to listen to women
like Vikki Stella. We are not talking
about abstractions. We are talking
about real people, people who do not
take a baby to that third trimester
without the expectation of delivering
the baby, but something horrible hap-
pens like in this case.

I do not think the U.S. Senate or the
Federal Government ought to sit in
judgment. That is a decision for the
Stella family, their physicians, their
spiritual counselors to make. Some
people, because of conviction, would
not have made that decision.

What I am unwilling to say is the
physician who helped them is a crimi-
nal and should be sent to prison for 2
years. I am unwilling to say that Vikki
and her husband, Archer, are acces-
sories to a crime. I think that decision
ought to be made by women and their
physicians and their spiritual advisers.

It is interesting that the National
Association of Obstetricians and Gyne-
cologists, who are interested in pre-
serving life and having happy families,
oppose this legislation.

I think we need to draw down the
emotional temper that is here and say,
what is happening and why do families
feel they are in these desperate straits?
The one woman I remember who testi-
fied, who faced a more horrible situa-
tion, who chairs her local Roman
Catholic Church council, just told of
her experience.

These are practical things. If this
veto is overridden, this will have a
practical effect on the lives of a great
many people. If this bill had passed, lit-
tle Nicholas, the happy little boy in
this picture, would not be alive today.
We are talking about saving lives. We
are talking about saving lives like lit-
tle Nicholas’ life. I hope the President’s
veto is not overridden.

Mrs. BOXER. The Senator from Mas-
sachusetts is to immediately follow.

Mr. KENNEDY. Mr. President, I hope
our colleagues listened very carefully
to our friend and colleague from the
State of Washington, Senator MURRAY.
She gave one of the finest presen-
tations I have heard in the Senate re-
garding this subject. She spoke about
this issue in such moving terms.
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Many of us have seen, over the course

of the past days, the real appeal to
emotionalism. Attempts to try and
portray individual Senators as being
more concerned about life or about
children or about women’s health or
other issues than other Senators. I
think—having listened to a good many
of those statements and comments and
being a member of the Judiciary Com-
mittee who attended the hearings—
Senator MURRAY’s very clear and elo-
quent statement powerfully summa-
rized the very dramatic challenge this
issue presents to the Senate. I hope her
words and her recommendations and
her support of the President’s veto will
be adhered to.

I thank the Senator from California
for her leadership during this debate,
her work on this issue, and all of her
efforts with regard to women’s and
children’s health issues and health care
reform. Although others have shown
leadership on these issues, I think no
one is more concerned and more dili-
gent in ensuring good health policy for
expectant mothers, children, and all
Americans, as our friend from Califor-
nia. When she addresses these issues,
she brings enormous credibility to her
argument. I commend her for it and for
her leadership.

I oppose this legislation, and I urge
the Senate to sustain the President’s
veto. The President was right to veto
this bill, because it fails to include ade-
quate safeguards for the life or the
health of the mother.

It makes no sense to criminalize a
medical procedure that has saved the
lives and preserved the health of many
women. If our Republican colleagues
are serious about this difficult and
complex issue, they would have in-
cluded a full exception for the life of
the mother instead of the inadequate
exception in this bill. They would also
have included an exception for serious
threats to the health of the mother.

This bill is too harsh and too extreme
in both of these areas. Without good
faith exceptions for the life and health
of the mother, the bill, in addition to
being too harsh and too extreme, is un-
constitutional under Roe versus Wade.

Because of these serious deficiencies,
this bill imposes an unacceptable bur-
den on women and their doctors. Con-
gress should not criminalize a medical
procedure needed to deal with cases
that threaten the life or the health of
the mother. In these difficult and trau-
matic and heart-rending cases, Con-
gress should not second guess the judg-
ment of the doctor, let alone threaten
the doctor with prison.

Our actions on this issue are not ab-
stract or theoretical as we have heard
so eloquently from both Senator MUR-
RAY and Senator BOXER. They have real
consequences for real families. Listen
to the words of Richard Ades. Richard
and his wife Claudia were expecting a
baby boy when they discovered the
baby had a severe chromosomal abnor-
mality and would not live. Claudia’s
health and life were at risk if the preg-

nancy continued, and their physician
recommended this procedure. Now, Mr.
Ades says,

I have major concerns with this legislation
and what it will mean to our wives, our sis-
ters and our daughters. This is not a wom-
en’s issue. This was my baby too. This is a
family issue. This is not a choice issue. This
is a health issue for everyone * * * The pro-
cedure under assault * * * protected my
wife’s health and possibly saved her life. It
allowed my son’s suffering to end. It allowed
us to look forward to a growing family. It
was the safest medical procedure available
to us.

It is a fact that this procedure may
well be the safest procedure for women
whose pregnancies have gone tragically
wrong and whose life or health is in
danger. Women in this tragic situation
may have other options, but those op-
tions involve alternative procedures
that are permitted by this legislation
yet are more dangerous for the mother.
This bill does not stop late-term abor-
tions. It does make such abortions
more dangerous to the mother. As
Prof. Louis Michael Seidman testified
during the Judiciary Committee hear-
ings, ‘‘All this bill does is to channel
women from one less risky abortion
procedure to another more risky abor-
tion procedure.’’

Consider the case of Coreen Costello,
who testified before the Senate Judici-
ary Committee. She told us that when
she was 7 months pregnant, her doctor
discovered that her baby had a lethal
neurological disorder. She still wanted
to have her baby. She consulted several
specialists. She was told that natural
birth or induced labor were impossible,
and that a caesarean section would put
her health and possibly her life in dan-
ger. As she said, ‘‘There was no reason
to risk leaving my children motherless
if there was no hope of saving the
baby.’’ And so she had the procedure
that this bill would criminalize.

Mrs. Costello’s testimony was power-
ful and moving. In an attempt to un-
dermine it, some of our Republican col-
leagues questioned whether Mrs.
Costello actually had the procedure at
issue in this legislation. As she and
other women at our committee hearing
testified,

We are shocked and outraged at attempts
by you and other members of the Senate to
dismiss our significance as witnesses against
the partial birth abortion bill. We are not
doctors * * * but we do know that the sur-
gical procedure we went through is the
method that is insultingly parodied on your
charts and in the ads of the Right-To-Life
groups.

No major medical association sup-
ports this legislation. It is specifically
opposed by many leading medical orga-
nizations, including the American Col-
lege of Obstetricians and Gyne-
cologists, the American Public Health
Association, the American Medical
Women’s Association, the American
Nurses Association, and the California
Medical Association.

The American College of Obstetri-
cians and Gynecologists, which rep-
resents 35,000 physicians, opposes this

legislation. According to their state-
ment of opposition, they ‘‘find it very
disturbing that Congress would take
any action that would supersede the
medical judgment of trained physicians
and criminalize medical procedures
that may be necessary to save the life
of a woman. Moreover, in defining what
medical procedures doctors may or
may not perform, H.R. 1833 employs
terminology that is not even recog-
nized in the medical community—dem-
onstrating why congressional opinion
should never be substituted for profes-
sional medical judgment.’’

If this bill is enacted into law, Con-
gress will be violating sound medical
practice and adding to the pain and
misery and tragedy of many women
and their families.

I urge the Senate to vote to sustain
the President’s veto.

Mr. SANTORUM. Mr. President, I
yield 10 minutes to the Senator from
Vermont.

The PRESIDING OFFICER. The Sen-
ator from Vermont is recognized.

Mr. LEAHY. Does the Senator from
Utah want to go forward first?

Mr. HATCH. If the Senator will yield
briefly, yes.

Mr. SANTORUM. I yield, first, to the
Senator from Utah.

Mr. HATCH. Mr. President, I rise
today to express my disappointment at
the President’s decision to veto the
Partial-Birth Abortion Ban Act. The
President’s veto was a shocking act.
For this President, there are appar-
ently no limits.

While I was very pleased that the
House was able to override the Presi-
dent’s veto, I know that it will be very
difficult for the Senate to muster the
two-thirds supermajority needed to
override the veto.

That makes the President’s veto all
the more discouraging, because he has
succeeded in preventing Congress from
outlawing an indefensible late-term
abortion procedure which is disturb-
ingly close to infanticide.

The partial-birth abortion bill re-
ceived thoughtful consideration in the
House and the Senate and was the sub-
ject of an informative and in-depth
hearing that I chaired in the Judiciary
Committee last December.

The bill is a very limited measure
and bans one particularly brutal meth-
od of late-term abortion that has been
performed by only a handful of doctors
and that is never medically necessary.

Frankly, I still find it very difficult
to believe that anyone could oppose
this bill. In fact, even pro-choice Mem-
bers of Congress supported this bill.
One need not be antiabortion to oppose
this particularly gruesome procedure.

In the partial-birth abortion proce-
dure, the doctor partially delivers a
living fetus so that all but the baby’s
head remains outside the mother’s
uterus.

The doctor then uses scissors to
make a hole in the baby’s skull, inserts
a suction catheter into the baby’s
head, and sucks out the brains. This
kills the baby.
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The doctor then completes what

would otherwise have been a live deliv-
ery and removes the dead baby.

I find this procedure indefensible.
The President indicated that he

would support this bill if it was amend-
ed to provide an exception for the
health of the mother.

I would like to point out how illusory
that exception is.

As testimony at our Judiciary Com-
mittee hearing demonstrated, this pro-
cedure is not performed primarily to
save the life of the mother or to pro-
tect her from serious health con-
sequences.

Instead, the evidence shows that this
procedure is often performed in the
late second and third trimesters for
purely elective reasons.

I acknowledge that there may have
been rare cases where this awful proce-
dure was performed and where there
was a possibility of serious, adverse
health consequences to the mother.

However, even in those cases, a num-
ber of other procedures could have been
performed. In fact, other procedures
would have been performed had the
mothers gone to any other doctor than
one of the handful of doctors who per-
form these awful partial-birth abor-
tions.

The former U.S. Surgeon General, C.
Everett Koop, recently described his
opposition to the partial-birth abortion
procedure in an interview with the
American Medical News, which was
published in its August 19, 1996 issue.
Dr. Koop stated:

I believe that Mr. Clinton was misled by
his medical advisers on what is fact and
what is fiction in reference to late-term
abortions. Because in no way can I twist my
mind to see that the late-term abortion as
described—you know, partial birth, and then
destruction of the unborn child before the
head is born—is a medical necessity for the
mother. It certainly can’t be a necessity for
the baby. So I am opposed to . . . partial
birth abortion.

That is the view of one of this na-
tion’s most distinguished Surgeon Gen-
erals ever.

And the fact of the matter is—and
this is something that the President
has not acknowledged—this reprehen-
sible procedure is being performed pri-
marily where there are only minor
problems with the fetus and for purely
elective reasons.

It is not the worthy, necessary proce-
dure the President paints it to be.

Dr. Martin Haskell, one of the few
doctors who perform this procedure,
admitted in testimony given under
oath in Federal district court in Ohio
that he performs the procedure on sec-
ond trimester patients for ‘‘some medi-
cal’’ and ‘‘some not so medical’’ rea-
sons.

Transcripts from a 1993 interview
with the American Medical News re-
veal that Dr. Haskell stated ‘‘most of
my abortions are elective in the 20–24
week range * * * In my particular case,
probably 20 percent are for genetic rea-
sons [and] the other 80 percent are
purely elective.’’

Dr. Nancy Romer, who is a practicing
ob-gyn, a professor in the department
of obstetrics and gynecology at the
Wright State University School of
Medicine, and the vice-chair of the de-
partment of obstetrics and gynecology
at Miami Valley Hospital, both in Day-
ton, OH, testified before the Senate Ju-
diciary Committee that she has cared
for patients who had received a partial-
birth abortion from Dr. Haskell for rea-
sons that were purely based on the
woman not wanting a baby—as she put
it, for social reasons.

This procedure is simply not being
done to protect the health and safety
of women. After reviewing all of the
evidence that came out of the hearings
in the House and Senate on this bill, I
don’t think there can be any question
about that.

However, some of the doctors who
perform this procedure disingenuously
claim that they do it for the health of
the mother.

That is why a health-of-the-mother
exception—even one that is, as the
President now characterizes it, for ‘‘se-
rious, adverse’’ health consequences—
would gut this bill and would be easily
exploited by the few selected doctors
who do this procedure.

Those doctors would be able to jus-
tify it under any circumstances—par-
ticularly since, under the President’s
suggestion, they would be the ones to
determine what constituted a ‘‘serious,
adverse’’ health consequence.

Just look at how the doctors who
have performed this procedure have al-
ready mischaracterized essentially
elective reasons for an abortion as
health-related reasons.

Dr. McMahon—one of the other doc-
tors who admitted performing this pro-
cedure—indicated in a 1995 letter sub-
mitted to Congress that although all of
the third trimester abortions he per-
formed were ‘‘non-elective,’’ approxi-
mately 80 percent of the abortions he
performed after 20 weeks of pregnancy
were ‘‘therapeutic.’’

But Dr. McMahon then provided the
House Judiciary Committee with a list-
ing of the so-called therapeutic indica-
tions for which he performed the proce-
dure. That list is astonishing.

It shows that the single most com-
mon reason for which the partial-birth
abortion was performed by him was
maternal depression.

He also listed substance abuse on the
part of the mother as a therapeutic
reason for which he performed the pro-
cedure.

In terms of so-called fetal abnormali-
ties, Dr. McMahon’s own list indicates
that he performed the procedure nu-
merous times in cases in which the
fetus had no more serious a problem
than a cleft lip.

Dr. Haskell has similarly acknowl-
edged that he is not performing the
procedure in critical instances of ma-
ternal or fetal health.

In Dr. Haskell’s testimony in Federal
district court in Ohio, Dr. Haskell stat-
ed: ‘‘Patients that are critically ill at

the time they’re referred for termi-
nation, I probably would not see. Most
of the patients that are referred to me
for termination are at least healthy
enough to undergo an operation on an
outpatient basis or else I would not un-
dertake it.’’

When asked about the specific
health-related reasons for which he
performed the partial-birth abortion
procedure, Dr. Haskell specified that he
has performed the procedure in cases
involving high blood pressure, diabetes,
and agoraphobia—fear of going out-
side—on the part of the mother.

Would we want to entrust these doc-
tors with determining when a ‘‘serious,
adverse’’ health consequence existed?

Is it any wonder that those who real-
ly want to see this horrifying proce-
dure ended see the President’s proposed
exception for the giant loophole that it
really is?

The evidence has shown that in no
case is this particularly gruesome pro-
cedure necessary for the woman’s life
or health. Medical testimony in the
committee’s hearing record indicates
that, even if an abortion were to be
performed in late pregnancy for a vari-
ety of complications, a number of other
procedures could be performed, such as
the far more common classical D&E
—or dilation and extraction procedure
or an induction procedure.

When asked whether the exact proce-
dure Dr. McMahon used would ever be
medically necessary, several doctors at
our hearing explained that it would
not. Dr. Nancy Romer stated that she
had never had to resort to that proce-
dure and that none of the physicians
that she worked with had ever had to
use it.

Dr. Pamela Smith, the director of
medical education in the department of
obstetrics and gynecology at the
Mount Sinai Medical Hospital Center
in Chicago, stated that a doctor would
never need to resort to the partial-
birth abortion procedure.

Further, the hearing record refutes
the claim that in some circumstances a
partial-birth abortion will be the safest
option available for a late-term abor-
tion.

An article published in the November
20, 1995 issue of the American Medical
News quoted Dr. Warren Hern as stat-
ing, ‘‘I would dispute any statement
that this is the safest procedure to
use.’’ Dr. Hern is the author of ‘‘Abor-
tion Practice,’’ the Nation’s most wide-
ly used textbook on abortion standards
and procedures.

He also stated in that interview that
he ‘‘has very strong reservations’’
about the partial-birth abortion proce-
dure banned by this bill.

Indeed, referring to the procedure, he
stated, ‘‘You really can’t defend it. I’m
not going to tell somebody else that
they should not do this procedure. But
I’m not going to do it.’’

In fairness to Dr. Hern, I note that he
does not support this bill in part be-
cause he feels this is the beginning of
legislative efforts to chip away at abor-
tion rights. His opinion on the this pro-
cedure, however, is highly informative.
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I think Dr. Nancy Romer’s testimony

explained it best. She said:
If this procedure were absolutely nec-

essary, then I would ask you, why does no
one that I work with do it? We have two
high-risk obstetricians, and a medical de-
partment of about 40 obstetricians, and no-
body does it. We care for and do second-tri-
mester abortions, and we have peer review.
We are watching each other, and if we truly
were doing alternative procedures that were
killing women left and right, we would be
out there looking for something better. We
would be going to Dr. Haskell and saying,
please, come help us do this. And we are not.
We are satisfied with what we do. We are
watching each other and we know that the
care that we provide is adequate and safe.

In short, this procedure cannot be
justified as needed for the health or
safety of women. The President’s at-
tempt to characterize it as such is mis-
leading and disingenuous.

Let me be clear that this bill does
not penalize the mother if a partial-
birth abortion is performed in violation
of the bill. Moreover, there is a life-of-
the-mother exception in the bill.

President Clinton came into the
White House pledging to take a mod-
erate, mainstream course on the abor-
tion issue. But his veto of this legisla-
tion reveals his extreme views for what
they are.

This veto does not even represent the
thoughtful pro-choice position. It rep-
resents the abortion anytime, any-
where, under any circumstances, posi-
tion.

We should be very clear that this
horrifying procedure, which is never
medically necessary for the life or
health of the mother, will continue be-
cause of the actions of the President.

He could have taken a compassionate
position on this issue, determined that
even as a pro-abortion President, this
procedure is beyond the pale, and
signed this legislation.

Instead, he chose to preserve this
procedure. I agree with our colleague
Senator MOYNIHAN, who observed that
this procedure was ‘‘as close to infan-
ticide as anything I’ve ever seen.’’

The victims of late-term partial
birth abortions are children. There can
be no question about that.

Thanks to this Presidential veto, if
the Senate fails to override it, this pro-
cedure will continue to be performed in
this country. And that is a sad com-
mentary on just how immune we have
become to blood and gore, even when it
is performed on innocent babies.

I urge my colleagues to vote to over-
ride this veto.

The PRESIDING OFFICER. The Sen-
ator from Vermont is recognized.

Mr. LEAHY. Mr. President, I remem-
ber the first time I visited Washington.
I was 18 years old and came here with
my mother and father and my sister,
Mary. It was in the spring and I was a
young college student. I remember vis-
iting the Capitol and seeing for the
first time the Chamber that we are now
in—a memory I have never lost. I came
back here 3 years later as a law stu-
dent.

During my years at Georgetown, I
visited the Congress, especially the
U.S. Senate, over and over again. I
heard so many of the great debates,
from civil rights, through Supreme
Court nominations, to what the Senate
would do following the tragic change of
Presidents in 1963.

In those debates, the Senate upheld
its role in the continuity of our coun-
try and the Senate helped shape the
conscience of the Nation.

After law school I went back to Ver-
mont and was fortunate to become a
prosecutor in our State’s largest coun-
ty. To many, it may appear that a
prosecutor faces cut-and-dried ques-
tions. One either broke the law or one
didn’t.

I quickly learned that it was not
quite that easy a choice. The greatest
thing a prosecutor possesses besides his
or her integrity is prosecutorial discre-
tion. The prosecutor always has to ask
if the law is just and does the penalty
fit the crime. In 1972 I was faced with
a question about Vermont’s abortion
statute. I long felt that this was a case
where the law, even if constitutional,
carried a punishment that did not re-
flect the crime. The law said that there
would be significant penalties of 10
years and not less than 3 years for any-
body who brought about an abortion at
any time during a pregnancy for any
reason except to save the life of the
mother. To me, such a statute was un-
realistic, apparently unconstitutional,
and far too strict. I felt this even as
one who wished there never would be
abortions.

This matter became a Vermont Su-
preme Court issue in the case of
Beechem v. Leahy (130 VT 1164) decided
on February 8, 1972.

The Vermont Supreme Court actu-
ally used my argument and said:

We hold that the legislature, having af-
firmed the right of a woman to abort, cannot
simultaneously, by denying medical aid in
all but the cases where it is necessary to pre-
serve her life, prohibit its safe exercise. This
is more than regulation, and an anomaly
fatal to the application of this statute to
medical practioners.

The court spoke of the statute being
not regulative but prohibitive and in
doing that they were a remarkable
prelude to Roe versus Wade decided 11
months later.

We Vermonters said the question of
having an abortion was a difficult and
personal question and one to be decided
between a woman and her doctor. The
law stepped in only in extraordinary
circumstances.

I am proud of the Vermont Supreme
Court and proud of my role in their de-
cision because it did protect a woman’s
right to choose. That has to be one of
the most difficult decisions any woman
can make.

Today, it is still the most difficult
decision, and no legislator and no legis-
lation should interfere, except in the
most extreme cases, because a woman
must make that decision for herself
and for her conscience.

To this day, I recall the awe I felt
walking on the Senate floor for the
first time. I knew I walked where the
giants of all parties who served here
had walked. Today, like every day
since, I remember the emotion of that
first day in the Senate. I also recall the
days as a young law student, sitting in
the visitor’s gallery, and thinking
‘‘This truly is the body where our Na-
tion’s conscience resides.’’

When I first ran for the Senate, I
quoted Edmund Burke when I asked
my fellow Vermonters to trust me with
this office.

Burke said:
* * * it ought to be the happiness and glory

of a representative to live in the strictest
union, the closest correspondence, and the
most unreserved communication with his
constituents. Their wishes ought to have
great weight with him; their opinions high
respect; their business unremitted attention.
It is his duty to sacrifice his repose, his
pleasure, his satisfactions, to theirs—and
above all, ever, and in all cases, to prefer
their interest to his own.

But his unbiased opinion, his mature judg-
ment, his enlightened conscience, he ought
not to sacrifice to you, * * * These he does
not derive from your pleasure * * * no, nor
from the law and the Constitution. They are
a trust from Providence, for the abuse of
which he is deeply answerable. Your rep-
resentative owes you, not his industry only,
but his judgment; and he betrays, instead of
serving you, if he sacrifices it to your opin-
ion.

When the issue before us came up for
a vote, I saw a poorly drafted statute;
in fact, the suggestions contained in
the letter from President Clinton to
Senator DASCHLE demonstrate how
much better the statute could have
been drafted, and I wish this body had
followed the suggestion of the distin-
guished Senator from California, Sen-
ator BOXER, who asked that we intro-
duce and pass—as we would almost
unanimously—legislation similar to
what was suggested by the President. I
was also offended by some—although
not all—in the debate who looked only
to politics and not the protection of a
viable fetus. While President Clinton’s
veto may not be overridden today, I
would ask both sides to put politics
aside and consider writing legislation
similar to what the President sug-
gested. It would get broad bipartisan
support.

As I have thought, and rethought
that vote, I believe I reacted to a poor-
ly drafted statute and a political de-
bate. Instead, I should have asked,
what for me is the ultimate question,
what does the conscience of PATRICK
LEAHY say?

The Senate can only be our Nation’s
conscience if we Senators follow ours
on these matters. I respect all my con-
stituents and all the Senators who will
vote on this override. But on this issue
my conscience, and my conscience
alone, must determine my vote. I will
vote to override.

Mr. President, I yield the floor.
Mr. SANTORUM. Mr. President, I

yield 3 minutes to the Senator from
Texas.
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The PRESIDING OFFICER. The Sen-

ator from Texas.
Mr. GRAMM. Mr. President, the issue

before us is not about the right of a
woman to choose. It is not even about
the right to life for unborn children.
This debate is about a repulsive proce-
dure which should not be condoned in
any civilized society. We are talking
about banning a late-term abortion
that is carried out through a gruesome
procedure where a living baby is deliv-
ered through the birth canal feet
first—everything except the head—and
then the life of the child is terminated.
The child is literally 3 inches away
from the full constitutional protection
of the law.

This is an issue about how civilized
our society is and what practices we
will allow to be conducted on human
beings.

So I hope my colleagues, no matter
where they stand on the issue of right
to life or the right of a woman to
choose, will recognize that this is a
special case. This is a gruesome, un-
civilized procedure, and this procedure
should be banned.

I hope each of us will think through
this issue and ponder it—not only in
our minds but in our hearts. I believe,
if Senators will do that, we will over-
ride this veto, and that we will ban this
practice that no civilized society
should condone.

I yield the remainder of my time.
Mr. SANTORUM. Mr. President, I

yield to the Senator from Alaska 3
minutes.

Mr. MURKOWSKI. I thank the Chair.
The PRESIDING OFFICER (Mr.

ASHCROFT). The Senator from Alaska.
Mr MURKOWSKI. Mr. President, on

December 7, 1995, this body passed S.
939, a bill that would place a national
ban on the partial-birth abortion pro-
cedures, except in cases in which the
procedure is necessary to save the life
of the mother. On April 10, 1996, Presi-
dent Clinton vetoed that bill. Mr.
President, I rise today to urge my col-
leagues to override the Presidential
veto and put an end to the tragic pro-
cedure known as a partial-birth abor-
tion.

President Clinton defended his act of
vetoing this bill by stating that a par-
tial-birth abortion is a procedure that
is medically necessary in certain
‘‘compelling cases’’ to protect the
mother from ‘‘serious injury to her
health’’ or to avoid the mother ‘‘losing
the ability to ever bear further chil-
dren.’’

President Clinton was misinformed.
According to reputable medical testi-
mony and evidence given before this
Congress by partial-birth abortion
practitioners, partial-birth abortions
are: more widespread than its defenders
admit; used predominantly for elective
purposes; and are never necessary to
safeguard the mother’s health or fertil-
ity.

Mr. President, my Alaskan office has
received more mail in the last week on
this issue than any other issue this

year—over 1,900 calls and letters—im-
ploring the Senate’s help to end this
tragic procedure.

Mr. President, I note the extraor-
dinary effort by many of our Members
to try to take the emotion out of this
procedure, and I was particularly
moved by statements made by our col-
league from Tennessee, who is a medi-
cal physician. In his statement, Sen-
ator FRIST was specific relative to the
reality that this was not a necessary
procedure. His statement certainly
supports other experts.

Former Surgeon General C. Everett
Koop stated that he ‘‘believed that Mr.
Clinton was misled by his medical ad-
visers on what is fact and what is fic-
tion in reference to late-term abor-
tions.’’ Dr. Koop went on to say, ‘‘In no
way can I twist my mind to see that
the late-term abortion as described as
* * * partial birth * * * is a medical ne-
cessity for the mother.’’

In an editorial in today’s New York
Times, C. Everett Koop, added,

With all that modern medicine has to offer,
partial-birth abortions are not needed to
save the life of the mother * * *. Recent re-
ports have concluded that a majority of par-
tial-birth abortions are elective, involving a
healthy woman and a normal fetus.

Mr. President, I ask that the remain-
der of Dr. Koop’s editorial be printed in
the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the New York Times, Sept. 26, 1996]
WHY DEFEND PARTIAL-BIRTH ABORTION?

(By C. Everett Koop)
HANOVER, NH.—The debate in Congress

about the procedure known as partial-birth
abortion reveals a deep national uneasiness
about abortion 23 years after the Supreme
Court legalized it. As usual, each side in the
debate shades the statistics and distorts the
facts. But in this case, it is the abortion-
rights advocates who seem inflexible and
rigid.

The Senate is expected to vote today on
whether to join the House in overriding
President Clinton’s veto of a bill last April
banning partial-birth abortion. In this proce-
dure, a doctor pulls out the baby’s feet first,
until the baby’s head is lodged in the birth
canal. Then, the doctor forces scissors
through the base of the baby’s skull, suc-
tions out the brain, and crushes the skull to
make extraction easier. Even some pro-
choice advocates wince at this, as when Sen-
ator Daniel Patrick Moynihan termed it
‘‘close to infanticide.’’

The anti-abortion forces often imply that
this procedure is usually performed in the
third trimester on fully developed babies.
Actually, most partial-birth abortions are
performed late in the second trimester,
around 26 weeks. Some of these would be via-
ble babies.

But the misinformation campaign con-
ducted by the advocates of partial-birth
abortion is much more misleading. At first,
abortion-rights activists claimed this proce-
dure hardly ever took place. When pressed
for figures, several pro-abortion groups came
up with 500 a year, but later investigations
revealed that in New Jersey alone 1,500 par-
tial-birth abortions are performed each year.
Obviously, the national annual figure is
much higher.

The primary reason given for this proce-
dure—that is often medically necessary to

save the mother’s life—is a false claim,
though many people, including President
Clinton, were misled into believing this.
With all that modern medicine has to offer,
partial-birth abortions are not needed to
save the life of the mother, and the proce-
dure’s impact on a woman’s cervix can put
future pregnancies at risk. Recent reports
have concluded that a majority of partial-
birth abortions are elective, involving a
healthy woman and normal fetus.

I’ll admit to a personal bias: In my 30 years
as a pediatric surgeon, I operated on
newborns as tiny as some of these aborted
babies, and we corrected congenital defects
so the could live long and productive lives.

In their strident effort to protect partial-
birth abortion, the pro-choice people remind
me of the gun lobby. The gun lobby is so
afraid of any effort to limit any guns that it
opposes even a ban on assault weapons,
though most gun owners think such a ban is
justified.

In the same way, the pro-abortion people
are so afraid of any limit on abortion that
they have twisted the truth to protect par-
tial-birth abortion, even though many pro-
choice Americans find it reasonable to ban
the procedure. Neither AK–47’s nor partial-
birth abortions have a place in civil society.

Both sides in the controversy need to
straighten out their stance. The pro-life
forces have done little to help prevent un-
wanted pregnancies, even though that is why
most abortions are performed. They have
also done little to provide for pregnant
women in need.

On the other side, the pro-choice forces
talk about medical necessity and under-rep-
resent abortion’s prevalence: each year
about 1.5 million babies have been aborted,
very few of them for ‘‘medical necessity.’’
The current and necessarily graphic debate
about partial-birth abortion should remind
all of us that what some call a choice, others
call a child.

Mr. MURKOWSKI. Mr. President,
other physicians agree with the former
Surgeon General: Three physicians,
who treat pregnant women and their
babies on a regular basis, submitted an
editorial in a September 19, 1996, Wall
Street Journal editorial and declared
that ‘‘Contrary to what abortion activ-
ists would have us believe, partial-
birth abortion is never medically indi-
cated to protect a woman’s health or
her fertility.’’

A partial-birth abortion is not only
tragic, it is violent. The procedure is
one in which four-fifths of the child is
delivered before the abhorrent process
of killing the child begins. Sadly,
throughout this procedure the major-
ity of babies are alive and able to move
and may actually feel pain during this
ordeal.

Ms. Brenda Schafer, a nurse who ob-
served a partial-birth abortion, made
this moving statement before a con-
gressional committee:

The baby’s little fingers were clasping and
unclasping, and his little feet were kicking.
Then the doctor stuck the scissors in the
back of his head, and the baby’s arms jerked
out, like a startle reaction, like a flinch, like
a baby does when he thinks he is going to
fall.

The doctor opened up the scissors, stuck a
high-powered suction tube into the opening,
and sucked the baby’s brains out. Now the
baby went completely limp.

Mr. President, we have heard much of
the brutal reality associated with the
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process, but let us not forget this re-
ality: the child is within a few mo-
ments or a few inches from being pro-
tected by law. The suggestion is that
this is a fetus; Mr. President, I suggest
that this is a baby.

It is not a fetus. It is a baby.
Mr. President, it’s not easy for any

here to discuss this topic, but unfortu-
nately, those are the true, stark, and
brutal realities of a partial-birth abor-
tion. And Mr. President, I must tell
you that as a father of six, I am pro-
foundly affected and disturbed by Ms.
Schafer’s statement.

I, and others who support this act,
sympathize with a woman who is in a
difficult and extreme circumstance,
but no circumstance can justify the
killing of an infant who is four-fifths
born. My good friend and colleague
Senator MOYNIHAN, who is a pro-choice
Democrat declared that this practice of
partial-birth abortions is just too close
to infanticide.

That is why I hope that this is the
one issue that can unite pro-life and
pro-choice individuals. Because, Mr.
President, the vote today is not an
issue of pro-life or pro-choice—it’s an
issue of putting an end to an abhorrent
and inhumane procedure.

Dr. Pamela Smith, in a House hear-
ing on this issue, succinctly stated why
Congress must act: ‘‘The baby is lit-
erally inches from being declared a
legal person by every state in the
union. The urgency and seriousness of
these matters therefore require appro-
priate legislative action.’’

We are here with an obligation. Mr.
President, this matter is urgent. This
procedure cannot be defended medi-
cally and cannot be defended morally. I
profoundly believe that it is a fitting
and proper interest of the Government
to protect human life—both of the
mother and the child—healthy and dis-
able. I strenuously urge my colleagues
to vote in favor of overriding President
Clinton’s veto of the partial-birth abor-
tion ban.

Mrs. BOXER addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from California.
Mrs. BOXER. Thank you, Mr. Presi-

dent. I am going to ask that the Sen-
ator from Illinois address us for up to
15 minutes, or as much time as she
wishes. Before that, I yield myself 2
minutes to respond to a couple of the
statements that have been made.

Mr. President, we could reach an
agreement by unanimous consent to
send a bill to the President that he
would sign without all of this proce-
dure but for the life and health of the
woman. In fact, I have offered that by
unanimous consent, and it was ob-
jected to by the Senator from Penn-
sylvania. He does not believe in that
exemption, and he opposes it. He says
it is a loophole. We say we can draw it
in such a way that it could only be
used to save precious lives. And instead
of making this a political issue that
goes into the election cycle, we could
agree today to outlaw this procedure

but for saving the life of the woman or
to spare her long-term adverse health
consequences.

I agree with the Senator from Texas
when he says this is about how civ-
ilized our society is. And I would ask
all Americans to decide for themselves.
Is it civilized to outlaw a procedure
that saved this woman’s life, Coreen
Costello? It is one example of many we
will talk about. It ensured her fertility
so she could have this little baby,
Tucker. It seems to me it is uncivi-
lized, indeed. It is cruel and inhumane
to take away a tool from a doctor who
feels it is, in fact, the only tool he or
she may have to save this little life and
to spare her husband and her children
the tragedy of this situation.

My friend from Ohio says, ‘‘Well, this
woman does not know what she is talk-
ing about. She didn’t have this proce-
dure.’’ Well, she just wrote us yester-
day. How arrogant can we get? Some
Senators down here think they know
more than doctors. They think they
know more than the American College
of Obstetricians and Gynecologists and
the American Nurses Association, the
national organization representing 2.2
million registered nurses. They think
they know more than the American
Medical Women’s Association. They
think they know more than the Amer-
ican Public Health Association, and
now they think they know more than
this woman. They are telling this
woman what procedure she had and
didn’t have when she and her doctor
know very well that if this bill had
been the law of the land, she may not
be here.

I ask for order in the Chamber,
please.

The PRESIDING OFFICER. The Sen-
ator from California may proceed.

Mrs. BOXER. Mr. President, I think
this is a test of whether or not we are
civilized. I think protecting mothers
and babies and families is civilized. I
think we can join hands here and out-
law this procedure unless the woman’s
life is at stake or her health is severely
threatened.

I yield as much time as she may
consume to the Senator from Illinois.

The PRESIDING OFFICER. The Sen-
ator from Illinois is recognized.

Ms. MOSELEY-BRAUN. I thank the
Senator from California.

Mr. President, the Senate’s job is to
be as rational as possible in our discus-
sion of volatile issues like this one and
to consider what is really at stake.
There are many issues in this debate.
What is at stake is a woman’s personal
liberty as guaranteed by our Constitu-
tion. What is at stake is the setting of
a precedent by the Members of this
Congress in making medical decisions
and judgments that are better left to
physicians.

What is at stake is a determination
whether or not Congress should in good
conscience prevent a woman from mak-
ing decisions regarding her own dif-
ficult reproductive choices in consulta-
tion with her family, her doctor, and
her God.

Personal liberty, Mr. President, is
something that every American holds
dear. It is woven into the fabric of our
Nation and our beliefs and represented
in our Declaration of Independence and
our Constitution. There are certain as-
pects of our life in which we encourage
Government intervention, where we,
the people, wish to provide for the com-
mon defense and promote the general
welfare as stated in the Constitution.
We expect the police to come in when
we are in trouble; we want our water to
be clean and our medicine to be safe.

There are other aspects of our lives
in which, however, we expect the Gov-
ernment to honor our inalienable
rights and our personal liberty and to
refrain from interfering. Who we vote
for, what we believe in, where we live
are all choices that we make free from
Government intervention. We should
hope that these decisions will always
be private and personal ones without
the dictates of the law telling us what
we must do.

The ability of a woman to choose
whether or not to terminate a preg-
nancy is, I believe, one of those in-
stances where the Government must
refrain—indeed, is required by our Con-
stitution to refrain—from interfering
in our personal lives. It is a central
issue of a woman’s citizenship and goes
to the most private matter of her life.
The U.S. Supreme Court in Roe versus
Wade and Planned Parenthood v. Casey
said a State may not prohibit
postviability abortions to protect the
life or health of a woman. It upheld the
woman’s equality under the law when
such personal matters are concerned
and said that a woman, in consultation
with her physician, could make a deci-
sion about her health, about her life
and about her pregnancy.

Women do not always have the lux-
ury of making a popular decision re-
garding termination of a pregnancy.
Indeed, it is probably one of the most
difficult matters in anyone’s family.
But women should have the protection
of the law in making a decision that is
in the best interests of her health and
of her family. I would point out that
this is probably the most personal deci-
sion and should be one of the most pri-
vate ones.

I also point out—and this is a point
that somehow or other gets lost in this
debate all the time—no Member of this
Senate can face the trauma that is rep-
resented by the issue of late-term abor-
tion—no Member of this Senate. The
men of this Senate cannot be pregnant,
and I daresay for the women of the
Senate pregnancy is a hypothetical
matter of nostalgia.

This theoretical debate we are having
seems to ignore altogether the very
personal issues for those who are of
childbearing years. I believe that we
have an obligation to consider their
views even when those views may be
unpopular and make certain that their
liberties are not eroded by the passion
of this debate.
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This bill takes a personal decision

and makes it a public one, and it pro-
vides for an exception in this instance
only for life and then only for life as a
way of affirmative defense. Reproduc-
tive choice is, in the final analysis,
about the relationship of women citi-
zens, of female citizens to their Gov-
ernment. Reproductive choice is
central to their liberty.

We are charged in this democracy
with doing what is right and not sim-
ply what is popular. There is no ques-
tion but that abortion is a highly
charged and volatile issue. Our Con-
stitution guarantees the right to hold
views and opinions that may not al-
ways be popular ones. Protection of
those minority views is also central to
our liberty. A family in crisis with a
late-term pregnancy may not be able
to consider the debate that we have
here but they will very much consider
what is going on in their family, what
is going on with their life and the prac-
tical effect that it may have on not
just the life but the health of the peo-
ple involved.

I think it is very important for us to
take a look at and to consider for a
moment what is at stake with regard
to those who have gone through the
late-term abortion trauma that is re-
flected in this debate.

One of the issues that was raised by
the senior Senator from Illinois had to
do with an Illinois woman, Vikki Stel-
la. This is her picture with her family.
It has been on the floor for a while.
Vikki Stella’s story is one of tragedy
and of courage. She and her husband
were expecting their third child. At 32
weeks, she had her second sonogram.
When the technician asked her to come
upstairs and talk to the doctor, Vikki
thought maybe it was because the baby
was a breech. She is a diabetic, and she
knew that any complications could be
serious. After the second ultrasound,
however, Vikki and her husband
learned from the doctor that the child
she was carrying had no brain. Vikki
had to make the hardest decision of her
life, and this is how she explains it. She
said, I had to remove my son from life
support and that was me.

Vikki did the hardest thing that a
parent can do. She watched her child
abort. She says in a letter which has
been read on the floor but I want to
have it accepted for the record, and I
quote:

My options were extremely limited be-
cause I am diabetic and don’t heal as well as
other people. Waiting for normal labor to
occur, inducing labor early, or having a C-
section would have put my life at risk. The
only option that would ensure that my
daughters would not grow up without their
mother was a highly specialized, surgical
abortion procedure developed for women
with similar difficult conditions. Though we
were distraught over losing our son, we knew
the procedure was the right option (the very
procedure that would be outlawed by H.R.
1833).

So I tell the story to my colleagues
because it is a true story about a real
woman, about a real family handling

an awful situation in the best way that
they knew how. This is exactly the
kind of case where my colleagues who
want to override this veto want to sub-
stitute their judgment for the judg-
ment of the family and their doctor.

I have told the story before in the
Chamber and I would point out that
just yesterday—just yesterday—I had
occasion to speak with another woman
in my office, Claudia Ades, a woman
who lived in Illinois at one point and
she now lives in California. This
woman described a situation in which
she and her husband desperately want-
ed their baby and learned only at the
late term that the baby could not live
if born and she would give up any abil-
ity she might have to carry a subse-
quent child to term if she did not
abort. So she had to make a similar
difficult decision.

She sat in my office with tears in her
eyes and she wondered why she had to
go through this. She asked the Lord,
‘‘Why me?’’ She had come to the con-
clusion that she had had to go through
that precisely so she could tell the
story to help save the lives of other
women who would be faced with the
same situation, and that her child had
been a sacrifice which she hoped would
mean that other women would be able
to hold on to their personal liberty,
would be able to hold on to their right
to make their own medical decision re-
garding a pregnancy.

We are with this attempt to override
trying to substitute the judgment of a
group of people who do not have to go
through this, who do not have to go
through this in life, or not have it even
touch their lives, and yet we are be-
coming physicians and we are becom-
ing experts and we are speaking about
this issue in terms which frankly ap-
peal to the popular consciousness be-
cause this procedure is not an easy one
to look at, to hear about, to talk
about.

It is almost embarrassing to stand on
this floor and talk about the vaginal
cavity and the procedure that is per-
formed, but I daresay if we talked
about the harm we may well do by
stepping in where we have no right, by
taking liberties away from people to
make their own private decisions, we
will do more harm to our country and
to women who are faced with this deci-
sion and their families than anything
else.

Mr. President, I have to tell you, I do
not personally, and I have said this on
the floor before as well, I do not favor
abortion. My own religious beliefs hold
life dear, and I would prefer that every
potential child have a chance to be
born. But the personal, fundamental
right of freedom and liberty that we
hold dear in this country dictates to
me that we must not intervene with
the most personal of all decisions, and
that is a decision about whether or not
to carry a traumatic pregnancy to
term.

I am not prepared to substitute the
Government’s judgments for the judg-

ments of women, of their families, and
of their physicians in this decision. I
am not prepared to say that a woman’s
life is worth less because she is carry-
ing a pregnancy. I do not believe that
the State has a right to intervene in
the relationship between a woman and
her body, her doctor, and her God. I
urge my colleagues to vote to uphold
this veto.

This difficult issue has a lot of as-
pects to it, but one that I hope that my
colleagues will consider is the con-
stitutional liberty that is at stake here
today, the delicate balance between the
rights of a woman to make decisions
about her health and her body and the
rights of the State.

At the end of the drafting of our Con-
stitution there was a colloquy. At the
close of the Constitutional Convention
of 1787, Benjamin Franklin was asked,
‘‘Well, Doctor. what have we got
* * *?’’ And Benjamin Franklin an-
swered, ‘‘A Republic, if you can keep
it.’’

I believe that our Republic stands for
the inalienable rights that we enjoy as
human beings and, as citizens of this
great country, those include the right
of a woman and her family to make a
decision about her health and her body
and whether or not she will carry a dif-
ficult pregnancy to term. I do not be-
lieve that it is consistent with our con-
stitutional responsibilities, that it is
consistent with the scope of our under-
standing, that we intervene in this
very difficult and personal and private
decision; that we take the liberty from
women to make this decision. I encour-
age my colleagues to uphold the veto
in this emotionally charged case.

I yield the floor to the Senator from
California.

Mrs. BOXER. Mr. President, is there
any time remaining on the 15 minutes
of mine?

The PRESIDING OFFICER. The Sen-
ator used about 12 minutes.

Mrs. BOXER. Mr. President, I yield
myself the 3 minutes that Senator
MOSELEY-BRAUN did not use, to talk
about her remarks for a moment. Then
I intend to yield 5 minutes to the Sen-
ator from New Jersey, Senator LAU-
TENBERG.

Let me say, before my friend and col-
league has to leave the floor, Senator
MOSELEY-BRAUN, because I know she
has people waiting in her office but I
just want to thank her so much for par-
ticipating at this point. I think both
Senators from Illinois did a very spe-
cial service to this body by bringing
the issue out of theory, out of cartoon
drawings of women’s bodies which,
frankly, many of us find offensive on
the floor, to the reality of what hap-
pens in families today. The story she
has told about Vikki Stella is a story
that, unfortunately, too many of our
families go through.

A loving family, a wanted and loved
child, suddenly learning at the end of a
pregnancy that something has gone
terribly wrong, danger to the woman,
danger to her family, and at that point
I think what the Senator has put in
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such good terms in this debate: Who do
we want to make the decision of what
is best for her? Do we want that fam-
ily, that doctor, and their God to make
this decision? Or do we want a U.S.
Senator to make that decision and
take a tool away from a physician, a
physician who says he or she needs
that tool to save that mother’s life?

I think the answer is clearly, if we
are a civilized society, we can walk
down together on this bill. We can say
this procedure should only be allowed
in just those circumstances that the
Senator described. The President has
said that. The President has offered
that. He has held out his hand. He has
said he would sign such a bill that
made a true life exception and a health
exception. He, in fact, outlawed late-
term abortion when he was the Gov-
ernor of Arkansas, but for life and
health. So I thank my colleague. Be-
fore she left, I wanted to thank her so
much for her participation.

I also want to say that, again, it
seems to me arrogant of some who
would, in fact, substitute their own
judgment for the judgment of families
and physicians. I want to quickly
quote, in the time I have remaining,
from some of the finest doctors, from
some of the finest medical schools in
this United States of America.

From Boston University, a doctor
says, ‘‘This bill eliminates the thera-
peutic choice for physicians and im-
poses a politically inspired risk to the
health and safety of a pregnant
woman.’’

From Cedar-Sinai Medical Center in
Los Angeles, one of the most respected
institutions in California. I am going
to read this quote much later, but just
in part it basically says if you outlaw
this procedure you cannot help dis-
traught women.

I yield myself an additional minute.
The PRESIDING OFFICER. The

Chair informs the Senator there is a
unanimous-consent order we would va-
cate the Chamber at 12:30.

Mrs. BOXER. I set this aside, and
yield the floor to Senator LAUTENBERG.

The PRESIDING OFFICER. The Sen-
ator from New Jersey.

Mr. LAUTENBERG. Mr. President, I
will be brief because I have listened to
the debate as it has gone on. I must at
the outset say that I hope we will sup-
port the President’s veto. The case has
been made by those with whom I dis-
agree, obviously, I think very care-
fully, very articulately. I think there is
one thing we can agree upon. That is,
neither side accepts late-term abor-
tions as something they would like to
see done routinely; neither side. Not
this side, for sure. I say, this side, I am
not talking about the party side of the
aisle. I am talking about those on this
side of the debate. It is a terrible thing
to contemplate. The problem is, this
bill is a confrontation of a problem
that is very serious, being judged, in
my view, by the wrong folks in the
wrong place. The decision has to be
made in the privacy of a discussion be-

tween a woman, her conscience, and
her physician.

President Clinton has, along with
many of us here, argued that this bill
should be modified to take account of
women’s health needs. One of the most
extreme elements of this bill is the
failure to include the exception in
which the health of the mother is at
risk. My friend and colleague, who is
managing the support for the Presi-
dent, has so clearly said so many
times: Give the doctors and families a
chance to make the decision that in-
cludes an analysis of the mother’s
health requirements and you would not
have any problem obtaining support for
that legislation. I commend her for her
courage, for her determination in lead-
ing this effort.

To try to cloak this in terms of
whimsical or casual decisionmaking is
really unfair. This is not something
where a woman carries the fetus 6
months and then, in the later stage,
would one think, anyone think, ration-
ally, that she would just like to say,
‘‘OK, it’s time. I want to get rid of this.
I am tired of carrying it.’’ No. Those
decisions are not casual or careless.
Those decisions are very weighty deci-
sions and they have to be taken in that
context. They are about the life and
health of women.

My youngest daughter, one of my
three daughters, carried her first preg-
nancy 7 months. We were all elated at
the prospect of her having a child. She
would have been—all three daughters
now have children, this one included.
After 7 months she called me up and in
very tearful terms said to me, ‘‘Daddy,
the baby died.’’ Seven months—the
child got twisted in the cord and ex-
pired.

I know from talking to physicians
that there was always the worst possi-
bility, that that child could wind up
brain damaged and cause, in fact, a col-
lateral risk to her health.

She has since had the most beautiful
child in the whole world, and I know
that. None of us who are defending the
President’s veto are casual about life.
It is unfair to cast us that way.

The argument, Mr. President, I
think, has unfairly been made in pic-
torial terms. The most simple oper-
ation, the simplest procedure is ugly to
witness—ugly to witness—whether it is
an appendectomy, or whatever have
you. If you are not a professional, to
see the blood, to see the tissue torn, et
cetera, is a hideous sight to behold.

The picture that ought to be taken
for the nonprofessional is the one that
is postoperative, the one that shows a
woman’s health, the one that shows vi-
brancy, the one that shows the future.
That is the picture that has to be
taken.

I know time is limited, and we are
forced by conditions here to conclude
our debate momentarily. I will just
say, for goodness sake, don’t, in this
room where politics dominates the dis-
cussion, take away the right of a
woman, with her conscience fully in-

cluded in her decision, to make this
important decision in consultation
with a physician. Let’s not interfere in
this difficult decision. This bill is not
fair to American women and I hope we
will stick with the President and his
veto of this legislation.

Mr. SANTORUM addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Pennsylvania.
Mr. SANTORUM. Mr. President, I

ask the Senator from New Jersey the
question I asked the Senator from Cali-
fornia.

Mrs. BOXER. Reserving the right to
object. Was time to be up at 12:30?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mrs. BOXER. If so, I ask unanimous
consent that the Senator from Penn-
sylvania be given a minute and the
Senator from California be given a
minute and then we close down.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

Mr. SANTORUM. Mr. President, if
that baby at 24 weeks was delivered ac-
cidentally, just like that, but instead
of the head being held in by the physi-
cian, the head was accidentally deliv-
ered by mistake, would the doctor and
the mother have a right to kill that
baby?

Mr. LAUTENBERG. My colleague
from Pennsylvania can cloak it in any
terms. What I support is a ban on late-
term, healthy conditions.

Mr. SANTORUM. Answer the ques-
tion.

Mr. LAUTENBERG. No, frame the
question——

Mr. SANTORUM. If the baby was de-
livered and the head slipped out, would
you allow the doctor to kill the baby?

Mr. LAUTENBERG. I am not making
the decision.

Mr. SANTORUM. But that’s what we
are doing here, we are making deci-
sions.

Mr. LAUTENBERG. You are making
decisions that say a doctor doesn’t——

Mr. SANTORUM. Three inches
doesn’t make the difference as to
whether you answer the question?

Mr. LAUTENBERG. Someone has the
knowledge, intelligence, and experi-
ence making the decision, as opposed
to a graphic demonstration that says
this is the way we are going to do it.

Mr. President, I would just like to
make a few other comments about this
bill. When the Senate originally con-
sidered this bill, it failed to pass the
Boxer amendment. That amendment
would have created an exception to the
ban on late term abortions, where nec-
essary to ‘‘avert serious adverse health
consequences to the woman.’’

As a result, if a doctor expects that a
woman would otherwise become perma-
nently disabled, sterile, or seriously
impaired, under this bill, the doctor
would still be prohibited from perform-
ing this procedure. A doctor would
have to feel absolutely certain that
carrying a fetus to term would endan-
ger the life of the mother, or the doctor
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could not provide the medical services
to avoid this consequence.

Mr. President, this issue is a question
of trust. Do you trust politicians to
make complicated medical decisions
affecting women’s lives? Or do you
trust medical experts consulting with
families? This bill says: politicians
know best. I say: let’s trust the doctors
and the families.

Mr. President, let me say that I know
there are many Americans who feel
very strongly about the issue of abor-
tion. It’s a deeply personal and emo-
tional issue, on both sides. I have the
greatest respect for many of our citi-
zens who hold different views on this
matter. But I would not try to intrude
on these complicated decisions, or tell
a woman focusing on serious health or
fertility risks how to make this dif-
ficult decision.

Mr. President, I urge my colleagues
to oppose this intrusion into the doc-
tor-patient relationship. Let’s give
families, not politicians, the right the
choose.

Mr. President, during this debate
some Members supporting this measure
have been citing statistics that ap-
peared in a recent Bergen Record arti-
cle on late term abortions. I ask unani-
mous consent to insert a letter from
Metropolitan Medical Associates of En-
glewood, NJ, that directly refutes the
accuracy of those figures.

Mr. President, I yield the floor.
There being no objection, the letter

was ordered to be printed in the
RECORD, as follows:

METROPOLITAN MEDICAL ASSOCIATES,
Englewood, NJ, September 23, 1996.

Mr. GLENN RITT,
Editor, The Record, Hackensack, NJ.

DEAR MR. RITT, We, the physicians and ad-
ministration of Metropolitan Medical Asso-
ciates, are deeply concerned about the many
inaccuracies in the article printed in Sep-
tember 15, 1996 titled ‘‘The Facts on Partial-
Birth Abortions’’.

The article incorrectly asserts that MMA
‘‘performs 3,000 abortions a year on fetuses
between 20 and 24 weeks, of which at least
half are by intact dilation and evacuation.’’
This claim is false as is shown in reports to
the New Jersey Department of Health and
documents submitted semiannually to the
New Jersey State Board of Medical Examin-
ers. These statistics show that the total an-
nual number of abortions for the period be-
tween 12 and 23.3 weeks is about 4,000, with
the majority of these procedures being be-
tween 12 and 16 weeks. The intact D&E pro-
cedure (erroneously labeled by abortion op-
ponents as ‘‘partial birth abortion’’) is used
only in a small percentage of cases between
20 and 23.3 weeks, when a physician deter-
mines that it is the safest method available
for the woman involved. Certainly, the num-
ber of intact D&E procedures performed is
nowhere near the 1,500 estimated in your ar-
ticle. MMA perform no third trimester abor-
tions, where the State is permitted to ban
abortions except in cases of life and health
endangerment.

Second, the article erroneously states that
most women undergoing intact D&E proce-
dures have no medical reason for termi-
nation. The article then misquotes a physi-
cian from our clinic stating that ‘‘most are
Medicaid patients * * * and most are for
elective, not medical, reasons * * * Most are

teenagers.’’ This is a misrepresentation of
the information provided to the reporter.
Consistent with Roe v. Wade and New Jersey
State law, we do not record a woman’s spe-
cific reason for having an abortion. However,
all procedures for our Medicaid patients are
certified as medically necessary as required
by the New Jersey Department of Human
Services.

Because of the sensitive and controversial
nature of the abortion issue, we feel that it
is critically important to set the record
straight.

The Management of Metropolitan Medical
Associates.

The PRESIDING OFFICER. The Sen-
ator from California is recognized.

Mrs. BOXER. Thank you, Mr. Presi-
dent. The Senator from New Jersey has
spoken, as he always does, with intel-
ligence and with compassion. He is the
proudest grandfather I have ever met.
A close second is my husband.

Mr. LAUTENBERG. You haven’t seen
my grandchildren.

Mrs. BOXER. And I say to my friend,
his participation in this debate is wel-
come. It is a welcome part of this de-
bate, because he went through the
trauma that these women have gone
through, as far as being in a family
where such a circumstance occurred.

I say to my colleague from Penn-
sylvania who stands up and asks the
same question, he got his answer. All
of us on this side who support the
President oppose late-term abortion.
We could pass a bill that would ban
this procedure but for life and health. I
ask him again to do that. Clearly, he
prefers this bill with no real excep-
tions.

I thank the President for his forbear-
ance, and we will continue this debate
after the lunch break.

f

RECESS

The PRESIDING OFFICER. Pursuant
to a previous unanimous-consent
agreement, the Senate will now stand
in recess until 1:30 p.m.

Thereupon, at 12:34 p.m., the Senate
recessed until 1:29 p.m.; whereupon, the
Senate reassembled when called to
order by the Presiding Officer (Mr.
GRAMM).

The PRESIDING OFFICER. The
Chair, in my capacity as a Senator
from the State of Texas, suggests the
absence of a quorum. The clerk will
call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. GLENN. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr.
COVERDELL). Without objection, it is so
ordered.

f

MORNING BUSINESS

The PRESIDING OFFICER. Under
the previous order, there will now be a
period for the transaction of morning
business.

OCTOBER 1966 QUARTERLY
REPORTS

The mailing and filing date of the Oc-
tober quarterly report required by the
Federal Election Campaign Act, as
amended, is Tuesday, October 15, 1996.
All principal campaign committees
supporting Senate candidates in the
1996 races must file their reports with
the Senate Office of Public Records, 232
Hart Building, Washington, DC 20510–
7116. Senators may wish to advise their
campaign committee personnel of this
requirement.

The Public Records Office will be
open from 8 a.m. until 7 p.m. on Octo-
ber 15, to receive these filings. For fur-
ther information, please contact the
Office of Public Records on (202) 224–
0322.
f

TWELVE-DAY PRE-GENERAL
REPORTS

The filing date of the 12-Day Pre-
General Report required by the Federal
Election Campaign Act, as amended, is
Thursday, October 24, 1996. The mailing
date for the aforementioned report is
Monday, October 21, 1996, if post-
marked by registered or certified mail.
If this report is transmitted in any
other manner it must be received by
the filing date. All principal campaign
committees supporting Senate can-
didates in the 1996 races must file their
reports with the Senate Office of Pub-
lic Records, 232 Hart Building, Wash-
ington, DC 20510–7116. Senators may
wish to advise their campaign commit-
tee personnel of this requirement.

The Public Records Office will be
open from 8 a.m. until 7 p.m. on Thurs-
day, October 24, to receive these fil-
ings. For further information, please
contact the Office of Public Records on
(202) 224–0322.
f

THIRTY-DAY POST-GENERAL
REPORTS

The mailing and filing date of the 30-
Day Post-General Report required by
the Federal Election Campaign Act, as
amended, is Thursday, December 5,
1996. All principal campaign committee
supporting Senate candidates in the
1996 races must file their reports with
the Senate Office of Public Records, 232
Hart Building, Washington, DC 20510–
7116. Senators may wish to advise their
campaign committee personnel of this
requirement.

The Public Records Office will be
open from 9 a.m. until 5 p.m. on De-
cember 5, to receive these filings. For
further information, please contact the
Office of Public Records on (202) 224–
0322.
f

FORTY-EIGHT-HOUR
NOTIFICATIONS

The Office of Public Records will be
open on three successive Saturdays and
Sundays from 12 noon until 4 p.m. for
the purpose of accepting 48-hour notifi-
cations of contributions required by
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